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Optometry's Meeting® to showcase gaffs and laughs 



Security expert Frank 
W. Abagnale 


T he 2010 Optometry’s 
Meeting® June 16-20 
at the Gaylord Palms® 
Resort and Convention 
Center in Orlando, Fla., will 
put engaging men in the 
limelight. 

Security expert Frank W. 
Abagnale is the Opening 
General Session keynote 
speaker thanks to the gener¬ 
ous support of Essilor. 

Abagnale is renowned as 
an authority on the subjects 
of forgery, embezzlement 
and secure documents. 

He has lectured to and 
consulted with hundreds of 


financial institutions, corpo¬ 
rations and government 
agencies around the world 
for more than 30 years and 
has been associated with the 
Federal Bureau of 
Investigation (FBI) for more 
than 35 years. 

He was selected as a dis¬ 
tinguished member of 
“Pinnacle 400” by CNN 
Financial News in 1998. 

Abagnale is a member 
of the Board of Editors for 
Bank Fraud and IT Security, 
as well as the Financial 
Fraud Law Report. 

The 2010 Presidential 


Celebration will feature 
funny men Frank Caliendo 
and John Pinette thanks to 
the generous support of 
HOYA. 

As a comedian, imper¬ 
sonator and impressionist, 
Caliendo is known for his 
live stand-up comedy act and 
uncanny voice and physical 
impersonations. 

He’s especially known 
for his impressions of 
George Bush and football 
expert John Madden. 

Caliendo was a cast 

See Entertaiment, page 12 



Comedian Frank 
Caliendo 


CMS delays PECOS deadline to April 5 


T he U.S. Centers for 

Medicare & Medicaid 
Services (CMS) is 
delaying until April 5, 2010, 
implementation of a contro¬ 
versial, new payment policy 
that will effectively require all 
health care practitioners who 
see Medicare Part B patients 
to be listed in the government 
health plan’s national 
Provider Enrollment, Chain 
and Ownership System 
(PECOS). 

Medicare had planned to 
begin rejecting claims for 
noncompliance with the new 


policy on Jan. 4, 2010. 

Practitioners will now 
have additional time to deter¬ 


providers through the system, 
the CMS observed in 
announcing the delay last 


administrative problems that 
re-enrollment through the 
PECOS system may raise, 


The CMS decided to postpone the registration 
deadline in the wake of a massive effort 
organized by the AOA Advocacy Group / to 
inform administrators of widespread practitioner 
concerns and possible solutions to problems 
associated with the PECOS policy. 


mine if they are listed in the 
PECOS provider roster and, if 
not, to re-enroll as Medicare 


month. 

It may also allow practi¬ 
tioners to better plan for any 


according to the AOA 
Advocacy Group. 

The CMS decided to 


postpone the registration 
deadline in the wake of a 
massive effort, organized by 
the AOA Advocacy Group, to 
inform administrators of 
widespread practitioner con¬ 
cerns and possible solutions 
to problems associated with 
the PECOS policy. 

The agency announced it 
was postponing the PECOS 
deadline a week after receiv¬ 
ing a letter from health care 
practitioners - developed by 
the AOA Advocacy Group, 

See PECOS, page 8 
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Your Personal 
Lifestyle Lens" 

Shamir Autograph® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph® lenses with 
the introduction of FreeFrame Technology™ 
and As-Worn Technology™. With a variable 
design starting from 11 mm and up, no matter 
what frame shape, the Autograph® design will 
automatically adjust the corridor and reading 
zone to perfectly match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a 
back surface Autograph® lens designed specifically 
for their lifestyle. With Shamir Autograph®, the 
future has never looked better. 
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PRESIDENT'S COLUMN 


Much to be thankful for 


A s I write this col¬ 
umn, I am waiting 
for our family and 
friends to arrive for our 
Thanksgiving feast. During 
this holiday season we are 
reminded that we have much 
to be thankful for, both per¬ 
sonally and professionally. 
On a personal level, I am 
thankful for my family’s 
health as our family grows 
larger with daughters-in-law 
and grandchildren. Seeing 
family and friends make the 
effort to come together and 
celebrate puts our lives in 
perspective. A good col¬ 
league and former state 
leader in New Jersey is fight¬ 
ing a valiant battle with can¬ 
cer. His positive outlook and 
optimistic demeanor despite 
constant setbacks helps me 
realize that we should never 
take our family’s health for 
granted. I am thankful both 
for his leadership in optome¬ 
try and teaching me what is 
important in life. 

On a professional level, 

I am thankful to those who 
have preceded me in practice 
to make our chosen avoca¬ 
tion better for me and my 
contemporaries. As we all 
know, our scope of practice 
is determined state by state 
by our activity in legisla¬ 
tures. How we practice our 
chosen profession is, in great 
part, decided by those 
optometrists in each state 
whohave preceded us. 

And on a national level, 
we also give thanks at this 
holiday season to those ODs 
who have served to advance 
optometry. I am thankful for 
the dedication of time and 
energy of those whoserve on 
the AOA Board with me and 


to those who volunteer their 
time on AOA committees. It 
is through your efforts that 
the profession is made better 
for future practitioners to 
practice optometry. 

Your AOA continues to 
provide our profession with a 
strong, effective voice. The 
AOA’s momentum in 
Washington, D.C., continues 
to grow since June, when we 
had the largest gathering ever 
of optometrists on Capitol 
Hill. I am thankful to the 
more than 500 optometrists 
and students who brought 


our agenda to the forefront. 

Our advocacy - and data 
collected from an AOA-sup¬ 
ported survey on practice 
expense - pushed the 
Centers for Medicare & 
Medicaid Services to add 
$288 million to Medicare 
payments over the next four 
years starting in 2010 to 
ODs. I am thankful to the 
more than 100 ODs who 
took the time to complete the 
survey. Your efforts have 
helped the entire profession 
and for that we are grateful. 

Optometry’s interests 
have prevailed in key health 
care reform votes in congres¬ 


sional committees over 
organized medicine and 
insurance industry interests. 
This has happened through 
the efforts of state affiliate 
optometric leaders and grass¬ 
roots optometrists who took 
the time and effort to bring 
our pro-access, patient-cen¬ 
tered agenda to their elected 
officials. For your efforts, I 
am thankful. 

Your AOA has a clear 
mission and consistent mes¬ 
sage. While the substance of 
that message is decided by 
optometric leadership 


throughout the country by 
AOA volunteers and the 
AOA Board, that message is 
delivered through the efforts 
of our AOA staff in 
Washington and St. Louis as 
well as the affiliate executive 
directors and their staff. The 
staff representing optometry 
works tirelessly to bring our 
efforts to advocate for the 
profession to the forefront 
both in Washington and on 
Main Street. As the heart and 
soul of the profession, I am 
thankful for your dedication. 

And while I am being 
thankful, Optometry’s 
Charity™ - theAOA 



Dr. Brooks 


Foundation continues to pro¬ 
vide critical public service 
through such programs as 
InfantSEE® and helps our 
optometric colleagues when 
disasters strike their towns 
and cities. At this time of 
year, I am thankful that they 
are there in times of need 
and I encourage everyone to 
join me in expressing our 
thanks by writing a check to 
Optometry’s Charity™ and 
sending it to Optometry’s 
Charity™ - The AOA 
Foundation 

243 N. Lindbergh Blvd., 
Floor 1 

St. Louis, MO 63141 
or by donating on their Web 
site at 

www. optometry scharity. org. 

We have much to be 
thankful for both personally 
and professionally at this 
time of year. I am especially 
thankful to the optometric 
profession for allowing me 
to represent you as your 
AOA president and to my 
family and friends for con¬ 
tinuing to show me what is 
important in life. 

And, to my friend in 
New Jersey: Keep fighting. 



Our advocacy - and data 
collected from an AOA-support- 
ed survey on practice expense - 
pushed the Centers for Medicare 
& Medicaid Services to add 
$288 million to Medicare 
payments over the next four 
years starting in 2010 to ODs. 
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APHA meets to address public health challenges 

Marshall is second OD to be elected vp of organization 



Past chairs of the Vision Care Section (VCS) cele¬ 
brate 30 years of the VCS during the annual Eye 
Opener Breakfast for APHA leadership. From left 
front, Sandy Block, O.D., Mort Soroka, Ph.D., 
and Siu Wong, O.D., MPH. From left back, Ed 
Marshall, O.D., MPH, Bernie Maslovitz, O.D., 
MPH, Jonathan Goldberg, O.D., MPH, John 
Whitener, O.D., MPH, Concetta Daurio, O.D., 
MPH, and Debbie Hettler, O.D., MPH. 


T he American Public 
Health Association 
(APHA) concluded 
its 137th Annual Meeting 
and Exposition last month in 
Philadelphia, where more 
than 12,000 public health 
professionals from around 
the world met to address the 
nation’s top public health 
challenges and more than 
900 scientific sessions pro¬ 
vided the most up-to-date 
public health research. 

“It was fitting that on 
the heels of the House pass¬ 
ing health reform legislation 
with a number of critical pre¬ 
vention and wellness provi¬ 
sions, thousands of leading 
experts, researchers and 
practitioners came together 
to learn from each other and 
explore new strategies for 
addressing a wide range of 
critical public health issues,” 
said Georges C. Benjamin, 
M.D., executive director of 
APHA. “It served as a great 
reminder of the importance 
of the work public health 
professionals do each day to 
protect and promote health.” 

The Vision Care Section, 
which was created 30 years 
ago, continues to expand its 
visibility and recognition at 
the national level with the 
election of Edwin Marshall, 
O.D., MPH, as APHA vice 
president (USA). 

Dr. Marshall has a long 
history of involvement in 


public health and with the 
nation’s oldest, largest and 
most diverse organization of 
public health professionals in 
the world. 

He is a founding mem¬ 
ber of the Vision Care 
Section, having served as its 
chair and representative on 
the APHA Governing 
Council. 

Dr. Marshall is a past 
member of The Nation ’s 
Health advisory committee 
and a former chair of the 
APHA strategic planning 
committee. 

He is the only 
optometrist to have been 
elected chair of the APHA 
Executive Board, as well as 
the only optometrist to have 
been elected president of the 
Indiana Public Health 
Association. 

He is a founding mem¬ 
ber and adjunct professor of 
public health in the depart¬ 
ment of public health at the 
Indiana University (IU) 
School of Medicine, and as 
chair of the IU Public Health 
Coordinating Council he has 
administrative oversight for 
the development and coordi¬ 
nation of two new schools of 
public health at IU on the 
Bloomington and 
Indianapolis campuses. 

Dr. Marshall follows Les 
Caplan, O.D., as the second 
optometrist to be elected 
APHA vice president. 


Debbie Hettler, O.D., 
MPH, was a last-minute 
entrant as candidate for the 
APHA Executive Board. 

Dr. Hettler placed very 
well in the final count of 
the Governing Council vote, 
although she just missed 
being elected to one of the 
three slots. 

She was asked two 
weeks prior to the annual 
meeting to fill in for a candi¬ 
date who withdrew due to 
personal reasons. 

At the meeting, the 212 
members of the Governing 
Council passed without dis¬ 
sent the policy resolution 
“Access to Vision Care in 
Community Health Centers.” 

The resolution urges the 
Health Resources and 
Services Administration 
(HRSA) to increase 
resources to improve access 
to on-site primary eye and 
vision examinations for 
patients who receive care at 
community health centers 
and address workforce issues 
by creating recruitment and 
retention strategies for 
optometrists and ophthalmol¬ 


ogists including the National 
Health Service Corps to pro¬ 
vide comprehensive vision 
care services at community 
health centers (CHCs). 

“The fact that this reso¬ 
lution was passed without 
any changes or dissent indi¬ 
cates that APHA members 
from various health disci¬ 
plines realize the importance 
in improving on-site access 
to comprehensive vision care 
services in Federally 
Qualified Community Health 
Centers,” said John 
Whitener, O.D., MPH, 
author of the resolution. 

The Vision Care Section 
sponsored a number of ses¬ 
sions, including “Visual 
Health in Vulnerable 
Populations in the U.S. and 


Worldwide” and co-spon¬ 
sored several other sessions 
with Oral Health, Podiatric 
Health, Injury Control and 
Emergency Health Services, 
and Community Planning 
and Policy Development. 

The Vision Care Section 
also sponsored sessions on 
Healthy Eyes Healthy 
People® posters by Sarah 
Hinkley, O.D., Marcela 
Frazier, O.D., and AOA staff 
person Uzma Zumbrink, 
MPH. 

Other sessions included 
“Missing Health Services at 
Community Health Centers” 
(jointly organized by the 
Vision Care and Community 
Health Planning and Policy 
Development sections); “Eye 
Injuries—Ounces of 
Prevention/ Pounds of Cure” 
(jointly organized by the 
Vision Care and Injury 
Control and Emergency 
Health Services sections); 
“Vision and Aging in Health 
and Disease”; and “Setting 
the Stage for Multidisciplin¬ 
ary Diabetes Care: Obstacles 
and Opportunities,” (jointly 
organized by the Vision 

Care, Oral 
Health and 
Podiatric 
Health sec¬ 
tions), 
according 
to Christine 
Hardy, 

O.D., Vision Care Section 
program chair. 

In the session “Access 
and Utilization of Eye Care 
Services: Barriers and 
Breakthroughs, Ocular 
Epidemiology, Interventions, 
and Outcomes and 
Children’s Visual Health,” 
William A. Monaco, O.D., 
Ph.D., and Duncan 
MacLean, M.D., stated that it 
is evident that visual func¬ 
tion, eye health, and the co¬ 
morbidities associated with 
aging are crucial areas of 
health care with an estimated 
80 percent or more of all 
nursing home residents 
receiving no eye care after 
admission into the nursing 
facility. 

In “Missing Health 


Services at Community 
Health Centers,” Roger 
Wilson, O.D., Susan Primo, 
O.D., MPH, and AOA 
Associate Director of Health 
Sciences and Policy Michael 
Duenas, O.D., spoke about 
the lack of on-site vision 
care in community health 
centers. 

According to HRSA, on¬ 
site eye and vision services 
are provided in only 18 per¬ 
cent of health centers. 

Dr. Duenas spoke about 
the need to move beyond the 
traditional vision community 
in targeting high-risk com¬ 
munities by intersecting with 
the broader public health, 
governmental and environ¬ 
mental concerns that address 
the underlying causes of dis¬ 
ease disparities. 

A framework for these 
important changes in com¬ 
munity health was described 
by Dr. Duenas’ presentation 
along with a presentation by 
B. Suzi Ruhl, J.D., MPH, of 
the Environmental Protection 
Agency, Office of 
Environmental Justice. 

Individually, they dis¬ 
cussed new opportunities 
that involve health preven¬ 
tion models, environmental 
justice and the power of pub¬ 
lic health and brownfields. 

They identified unique 
potentials in directing these 
combined energies toward 
workable and demonstrated 
solutions to improve public 
health, including the expan¬ 
sion of community health 
centers that can offer a full 
range of primary care servic¬ 
es to vulnerable populations. 

As part of the 30-year 
celebration of the Vision 
Care Section, a reception 
was hosted by Tony Di 
Stefano, O.D., MPH, at Salus 
University. 

Dr. Di Stefano provided 
an update on the transforma¬ 
tion of the Pennsylvania 
College of Optometry (PCO) 
to Salus University and the 
launch of the new distance¬ 
learning MPH program next 
fall, as well as public health 

see APHA, next page 


More than 900 scientific 
sessions provided the 
most up-to-date 
public health research. 
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APHA's VCS bestows awards 



Georges Benjamin, M.D., receives the Vision 
Care Section Distinguished Service Award from 
Siu Wong, O.D., MPH, Awards chair. 


T he American Public 
Health Association 
(APHA) Vision Care 
Section honored award recipi¬ 
ents at its annual meeting last 
month. 

Georges C. Benjamin, 
M.D., executive director of 
APHA, received the Vision 
Care Section’s Distinguished 
Service Award for his contin¬ 


uing advocacy and contribu¬ 
tions to promote and advance 
the positive relationship 
between optometry, vision 
care and public health. 

“Dr. Benjamin’s ener¬ 
getic support of optometry 
and promotion of ocular 
health have been most expres¬ 
sive through his personal 
presence and testimony on 
behalf of our profession’s 
quest for unchallenged and 
uncompromised access to eye 
and vision care services for 
all of society,” said Siu Wong, 
O.D., MPH, awards chair. 


APHA, 

from previous page 

certificate programs in health 
policy, health promotion, 
international health and eco¬ 
nomic development, humani¬ 
tarian health care and com¬ 
munity education. 

As part of the public 
health initiative, Dr. Di 
Stefano announced a number 
of collaborating partnerships 
with organizations including 
the AOA and the 
International Council for the 
Education of People with 
Visual Impairment. 

Next year’s APHA meet¬ 
ing will be Nov. 6-10, 2010, 
in Denver. 

Founded in 1872, the 
APHA is the oldest, largest 


“As a former state health offi¬ 
cer of the state of Maryland, 
his comments regarding 
enhancing the scope of opto- 
metric practice before the 
Puerto Rico legislature were 
particularly beneficial to the 
legislative intent of Puerto 
Rican optometrists. His 
address before the AOA 
House of Delegates on the 


importance of collaboration 
generated the synergy for 
administering the AOA/ 
APHA Memorandum of 
Understanding and the subse¬ 
quent identification of effec¬ 
tive pathways for attaining 
mutual public health goals. 
His meeting with the ASCO 
Board of Directors and his 
invaluable contributions to 
optometry’s academic leader¬ 
ship helped identify and set a 
strategic direction for the 
academy’s pursuit of academ¬ 
ic excellence in the 21st cen¬ 
tury. Dr. Benjamin’s endorse- 


and most diverse organiza¬ 
tion of public health profes¬ 
sionals in the world. 

The APHA represents a 
broad array of health 
providers, educators, envi¬ 
ronmentalists, policymakers 
and health officials at all lev¬ 
els working both within and 
outside governmental organi¬ 
zations and educational insti¬ 
tutions. 

The Vision Care Section 
represents 1.6 percent of 
total membership in the 
APHA and is one of 26 sec¬ 
tions within the organization. 

For more information 
about joining the APHA, 
visit www.apha.org. 


ment of InfantSEE® as an 
important public health initia¬ 
tive provided it with a level of 
credibility that can only come 
from someone of his position 
and stature.” 

InfantSEE® was selected 
as the recipient of the presti¬ 
gious APHA Vision Care 
Section 2009 Outstanding 
Scientific Project Award. 

The InfantSEE® program 
is recognized for raising the 
awareness of the essential 
need in infants to have good 
vision and healthy eyes for 
normal growth and develop¬ 
ment. 

As a public health pro¬ 
gram, InfantSEE® was 
designed to provide eye care 
for infants between 6 and 12 
months nationwide at no cost, 
regardless of income or insur¬ 
ance coverage. InfantSEE® 
has developed an experienced 
track record addressing chil¬ 
dren’s vision needs as well as 
providing a centralized data 
reporting form and process 
for these assessments. 

There were two recipi¬ 
ents of the Morton W. 
Silverman 2009 Outstanding 
Student Project: Jacqueline G. 
Davis, O.D., MPH, of The 
Ohio State University College 
of Optometry (OSUCO), for 
“Effects of Extern Outreach 
Clinical Rotations on 
Optometric Practice 
Modalities” and Eric Cheng, 
class representative of the 
University of Houston 
College of Optometry 
(UHCO) Community Health 
Optometry Class of 2012 for 
“Healthy Eyes Healthy 
People® Eye Health 
Promotion: An Eye Health 
Education Service—Learning 
Project.” 

Dr. Davis’ research ques¬ 
tion was “Do community out¬ 
reach activities have long¬ 
term effects on students as 
they go on to pursue their 
professional health care 
careers?” 

To address that issue, a 
survey tool was developed to 
canvas two groups of 
OSUCO alumni. 

The two groups were 
1995-2000 graduates who had 
not been exposed to any out¬ 
reach extern programs and 


2001-2006 graduates who had 
rotated through outreach 
externships during their sen¬ 
ior year. 

The outreach facilities 
included programs such as 
optometric clinics located in 
homeless shelters, schools for 
the blind, inner-city schools 
and other agencies offering 
health care to underserved 
populations. 

The survey found the 
OSUCO outreach program 
had significantly influenced 
the practice patterns of its 
graduates. 

Graduates who complet¬ 
ed a rotation through one of 
the college’s outreach facili¬ 
ties donated 94 percent more 
of their professional services 
to needy individuals within 
their communities, compared 
to those graduates who did 
not have the outreach experi¬ 
ences. 

Alumni who completed 
the outreach rotations also 
overwhelmingly agreed that 
their optometric education 
had well prepared them to be 
comfortable and confident 
providing care to patients 
from diverse socioeconomic, 
ethnic/ racial and disability 
backgrounds and to under¬ 
stand the complexities of 
health disparities. 

The UHCO class provid¬ 
ed community service 
through a service-learning 
project by delivering eye 
health education to school- 
age children with the goal of 
creating an appreciation for 
the miracle of vision and the 
need to care for the most pre¬ 


cious organs of sight: the 
eyes. 

In addition to basic infor¬ 
mation on eyes and vision, 
instruction was given on 
potential hazards to the eyes 
and the protection needed to 
guarantee a lifetime of good 
vision. 

The class of 100 optome¬ 
try students was divided into 
12 groups. 

While general guidelines 
for the project were provided 
by the course master, the stu¬ 
dents conducted all planning, 
development, and delivery of 
the eye health education pre¬ 
sentations. 

Each group appointed a 
leader and formulated an 
action plan that addressed the 
identification of a target audi¬ 
ence, the creation and deliv¬ 
ery of the presentation, and 
the assessment of target audi¬ 
ence outcomes. 

At the conclusion of the 
project, each group’s leader 
coordinated the preparation of 
a final report in hard-copy 
format that described the 
group’s activities. 

The group report includ¬ 
ed the action plan, role of 
each group member, outline 
of the presentation with visu¬ 
al aids, photos, a journal of 
all group meetings and activi¬ 
ties, demographics of the tar¬ 
get audience children, and an 
assessment of the outcomes 
of the education delivered to 
the target audience through an 
analysis of pre- and post-test¬ 
ing of the children. 

For more information, 
visit www.apha.org. 


Infants EE® was selected as the 
recipient of the prestigious 
APHA Vision Care Section 
2009 Outstanding Scientific 
Project Award. 
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PECOS, 

from page 1 

circulated by the American 
Medical Association (AMA) 
and endorsed more than 50 
health care practitioner organ¬ 
izations - objecting to the 
policy. 

The letter emphasized 
that enrollment in the PECOS 
system can be difficult and 
may entail lengthy Medicare 
payment delays. 

The letter was signed by 
some 40 physician organiza¬ 
tions - including the 
American Academy of 
Family Physicians, the 
American College of 
Physicians, and the American 
College of Surgeons - as well 
as organizations representing 
major non-physician durable 
medical equipment, prosthet¬ 
ics, orthotics, and supplies 
(DMEPOS) suppliers. 

The PECOS was 
launched nationwide by the 
CMS in 2003 to provide a 
single national practitioner 
database, accessible to all 
Medicare payment contrac¬ 
tors and state Medicaid pro¬ 
grams. 

The database has come 
to be considered an integral 
part of the CMS’s effort to 
curb Medicare waste and 
abuse, particularly in the pro¬ 
viding of durable medical 
equipment. 

Because Medicare enroll¬ 
ment through the PECOS has 
been required since 
November 2003, virtually all 
practitioners who have begun 
providing care under the 
health plan since that time are 
already in the system, the 
AOA Advocacy Group notes. 
However, most practitioners 
who began seeing Medicare 
patients prior to that time 
probably are not. 

The CMS notes that the 
new payment policy provides 
impetus for all Medicare 
practitioners to register in the 
PECOS system. 

It establishes a new pay¬ 
ment stipulation that must be 
observed when physicians 
order health care products 
and services for Medicare 
patients or refer Medicare 
patients for such products or 
services. 

The rule is targeted in 
large part at providers of 


PECOS enrollment instructions 

The U.S. Centers for Medicare & Medicaid Services offers the following advice for 
new and established practitioners regarding enrollment in Medicare through the Provider 
Enrollment, Chain and Ownership System (PECOS). 

❖ Health care practitioners who are not enrolled in the Medicare program, or who 
enrolled more than six years ago (and have not submitted any updates or changes to 
enrollment information in more than six years), do not have an enrollment record in 
PECOS. In order to continue to order or refer items or services for Medicare beneficiar¬ 
ies, those practitioners will have to submit an initial enrollment application by either: 

-Using Internet-based PECOS (which transmits enrollment applications to the 
Medicare carrier or Part A/B Medicare Administrative Contractor [A/B MAC] via the 
Internet). The practitioner must then mail a signed and dated Certification Statement to the 
carrier or A/B AAAC immediately after submitting the application. 

-Filling out the appropriate paper Medicare provider enrollment application(s) (CMS- 
8551 and CMS-855R, if appropriate) and mailing the application, along with any 
required additional supplemental documentation, to the local Medicare carrier or A/B 
MAC, who will enter the information into PECOS and process the enrollment application. 
Information on how to enroll in Medicare is found on the Medicare Provider/Supplier 
Enrollment Web site. 

❖ Health care providers who are already enrolled in Medicare should make sure they 
have a current enrollment record. Providers can determine if they have an enrollment 
record in PECOS by calling their designated Medicare carrier or A/B MAC, or by going 
online, using Internet-based PECOS, to view enrollment records. The CMS will be post¬ 
ing information to the Medicare provider/supplier enrollment Web site that will guide 
practitioners through this process. Information about Internet-based PECOS and a link to 
Internet-based PECOS can also be found on the Web site. Before using Internet-based 
PECOS, the CMS recommends practitioners read information that is posted on the site 
and in the Web sites downloadable documents section. 

The Medicare Provider/Supplier Enrollment Web Site can be accessed at 
www. cms. hhs.gov/MedicareProviderSupEnroll. 


high-cost DMEPOS, such as 
wheelchairs and home oxy¬ 
gen units. 

However, implementa¬ 
tion of the rule has posed 
problems for providers of a 
number of other health care 
products - including eye¬ 
glasses - which the CMS 
classifies as DMEPOS, the 
AOA Advocacy Group notes. 

Under the new policy, 
which technically took effect 
Oct. 5, Medicare payment 
contractors are to only honor 
claims for health care prod¬ 
ucts or services when patients 
are referred, or the products 
are ordered by, a health care 
practitioner listed in the 
PECOS database. 

In an effort to phase in 
the new policy, Medicare 
payment contractors have 
been continuing to pay 
claims, even when the order¬ 
ing/ referring physician is not 
found in PECOS or in carrier 
enrollment records, providing 
special remittance remarks 
(N264 -missing/ incomplete/ 
invalid ordering physician 


provider name, and N265 - 
missing/ incomplete/ invalid 
ordering physician primary 
identifier) to remind practi¬ 
tioners of the new require¬ 
ment. However, those special 
remarks codes are not being 
used on remittance advice for 
paper claims. 

The AOA Advocacy 
Group recommends all 
optometrists - particularly 
those who have noticed such 
codes in remittance advice - 
to see if they are in the 
PECOS database, using the 
PECOS Web site {https:// 
pecos. cms. hhs. gov/pecos/ 
login.doc). 

Practitioners who are in 
the PECOS database should 
review and update their list¬ 
ings if necessary, the CMS 
adds. The CMS notes that 
many PECOS files lack 
National Provider Identifier 
(NPI) numbers, which are 
now required under law for 
Medicare claims. (Prompted 
by a high number of N264 or 
N265 warning messages 
related to missing NPIs, the 


CMS announced last month it 
would start adding NPI num¬ 
bers to PECOS files.) 

Practitioners who are not 
listed in the PECOS system 
should take time to become 
familiar with the enrollment 
process (see box) and make 
plans to enroll in the system 
prior to the April 5 deadline. 

Just as important, practi¬ 
tioners should develop plans 
to deal with cash flow disrup¬ 
tions that may result from 
entry into the PECOS system 
as well as reimbursement 
delays that may occur if they 
provide, through their dispen¬ 
saries, post-cataract eyeglass¬ 
es prescribed by doctors who 
are not yet in PECOS. 

“Entry into the PECOS 
system effectively means re¬ 
enrolling as a Medicare 
provider,” an AOA Advocacy 
Group staff person noted. 
Once a Medicare provider 
enrollment application is filed 
through PECOS, any previous 
enrollment application is nul¬ 
lified. That means Medicare 
claims filed by the practition¬ 


er cannot be processed until 
the PECOS enrollment appli¬ 
cation is completed. And the 
processing of PECOS appli¬ 
cations can take months, 
under even the most favorable 
circumstances, the AOA 
Advocacy Group notes. 

Even practitioners who 
enroll in PECOS online must 
download, complete and mail 
some paper forms to 
Medicare payment contrac¬ 
tors. In many cases, payment 
contractors may require a 
week just to route the forms 
internally and a week to 
process them, the AOA 
Advocacy Group reports. In 
some cases, the process has 
taken up to a year, the AOA 
Advocacy Group reports. 

The CMS also 
announced last month that it 
will make publicly available 
on the Internet the names and 
NPIs of Medicare physicians 
and non-physician practition¬ 
ers who are listed in the 
PECOS database and there¬ 
fore eligible to order or refer 
under the Medicare program. 

“This will allow Part B 
providers and suppliers who 
furnish and bill for items or 
services, based on orders or 
referrals, to determine if the 
ordering/ referring provider 
being identified in their 
claims (is listed in the 
PECOS) prior to submitting 
the claims to Medicare,” the 
agency said. 

The online PECOS list¬ 
ing should be helpful in 
assisting optometrists who fill 
eyeglass prescriptions written 
in other practices for 
Medicare patients, but who 
may be unable to determine if 
the prescribing practitioner is 
authorized to order or refer 
under the new Medicare rule, 
the AOA Advocacy Group 
notes. 

The CMS also 
announced it will be prepar¬ 
ing new Special Edition 
Medicare Learning Network 
(MLN) Matters Article on the 
new rule. 

Additional information 
on PECOS can be found on 
the CMS Web site at www. 
cms. hhs. gov/Medicare 
ProviderSupEnroll. 
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Jennifer Planitz loves trekking 
in the rugged New Mexico 
landscape. When she is not 
trekking, or teaching jazzercise, 
or contributing an article to 
a professional journal, 

Dr. Planitz and her husband run 
one of New Mexico’s busiest 
optometry practices. 

Rio Eyecare Vision Source in 
Rio Rancho, NM has a staff of 
12 and offers a specialty in 
pediatric optometry. She cares 
a great deal about her patients, 
her dedicated team and the 
partners she chooses. 


Working together with Luxottica 
allows her to offer her patients 
the unsurpassable quality and 
power of the best brands while 
she enjoys the impeccable 
service and financial growth 
only possible with a partner that 
truly understands her business. 
Learn more about the benefits 
of partnering with Luxottica 


at www.luxandme.com 
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MA plans may require fraud 


T he Centers for 

Medicare & Medicaid 
Services (CMS) 
requires all Medicare 
Advantage (MA) plans to edu¬ 
cate their contracted providers 
on the prevention of Medicare 
fraud, waste, and abuse and to 
show evidence of compliance 
prior to Dec. 31, 2009. MA 
plans could drop physicians 
from their networks for non- 
compliance. 

Many ODs have already 
been contacted by MA plans, 
which are requiring doctors 
and staff to participate in 
online education provided by 
the payers, according to the 
AOA Advocacy Group. The 
education is required for the 
MA plans to continue to work 
with Medicare and also 
required for the providers to 
continue their contracts with 
the MA plans. 

Many MA plans provide 
the online training free of 
charge. Anthem Blue Cross/ 
Blue Shield’s Fraud, Waste 
and Abuse Training program 
is typical ( http://tinyurl.com/ 
ydesw7d). The Anthem pro¬ 
gram meets CMS require¬ 
ments and includes an attesta¬ 


tion statement. 

Each optometrist’s office 
should keep a log document¬ 
ing that both doctors and staff 
have viewed the materials. A 
model log can be accessed on 
the AOA Web site’s Manual 
Guides and Surveys page 
(www. aoa. org/x4686. xml ). 

Since it is common for 
providers to be contracted 
with more than one MA plan, 
it is permissible for providers 
to simply verify that all doc¬ 
tors and staff have viewed the 
material once and then attest 
to their compliance by 
responding to Internet address¬ 
es provided by each insurer. It 
is not necessary to repeat the 
course for each insurer, but 
practices should report their 
training to each MA plan that 
requests it. 

In addition to the physi¬ 
cian, staff employees includ¬ 
ing receptionists, administra¬ 
tors, nurses, billers, and coders 
who provide medical care or 
administrative services may 
need to complete the training. 

Physicians may be con¬ 
sidered first-tier entities or 
downstream entities in the 
Medicare regulations for MA 


courses 

plans. First-tier and down¬ 
stream entities enter written 
agreements to provide admin¬ 
istrative or health care services 
to MA beneficiaries. The 
CMS holds each MA plan 
responsible for ensuring that 
all of its contractors and sub¬ 
contractors are trained, but the 
training might be provided by 
another contractor rather than 
the plan itself. 

The compliance plans 
include written standards of 
conduct, designation of a com¬ 
pliance officer, effective train¬ 
ing, lines of communication to 
address concerns, internal 
monitoring, disciplinary mech¬ 
anisms, and procedures for 
responding to offenses. 
Training must be provided 
annually. 

The CMS will audit the 
MA plans to determine 
whether the training require¬ 
ment was met. The Medicare 
agency may demand to see 
practitioners’ logs to deter¬ 
mine whether the MA plan 
met its obligations. 

This requirement took 
effect in 2009. The same 
requirement applies to 
Medicare Part D plans. 
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Registration errors 
prompting DMEPOS 
revocation letters 

Some optometrists, notified over recent weeks that their 
Medicare Durable Medical Equipment, Prosthetics, Orthotics, 
and Supplies (DMEPOS) billing privileges were being revoked 
due to lack of compliance with a new Medicare surely bond 
requirement, may have inadvertently listed themselves as opti¬ 
cians on their DMEPOS supplier enrollment forms, according to 
the AOA Advocacy Group. 

Practitioners who receive such notices should take action 
quickly to ensure their Medicare DMEPOS billing privileges are 
maintained, the AOA Advocacy Group emphasizes. However, 
appropriate action will probably involve correcting a clerical 
error rather than posting a surely bond, AOA Advocacy Group 
staff says. 

The Medicare National Supplier Clearinghouse (NSC) 
last month reportedly sent Notice of Revocation letters to a num¬ 
ber of optometrists and ophthalmologists around the nation 
informing them that their Medicare supplier numbers would be 
revoked within 30 days because they had failed to post a 
$50,000 surely bond that is now required for most Medicare 
durable equipment providers. 

Optometrists, who provide refractive lenses and contact 
lenses to their own patients under Medicare, are specifically 
exempt from the surely bond requirement, according to the 
U.S. Centers for Medicare & Medicaid Services (CMS). 

As a result, Medicare NSC officials have told the AOA 
Advocacy Group that they are not under orders to revoke the 
billing privileges of optometrists for infractions related to that 
requirement. 

However, after being asked by the AOA to investigate the 
reason for the notices, the NSC staff reported that in some 
cases optometrists apparently have checked "optician" on the 
CMS 855s Medicare DMEPOS supplier enrollment forms. 

Opticians are not exempt from the surely bond require¬ 
ment. As a result, optometrists who made such errors on their 
enrollment applications may have received revocation notices, 
according to NSC staff. 

Practitioners who receive a DMEPOS notice of revocation 
should promptly call the NSC national customer service line 
(866-238-9652) and ask to verify the primary specially listed 
in their Medicare provider records. 

If the specially type is listed incorrectly, the practitioner 
should respond to the notice of revocation by promptly filing a 
statement of intent to submit a Corrective Action Plan (CAP) or 
a Request for Reconsideration. The response should include 
appropriate sections of the CMS 855s form, changing the pri¬ 
mary specially to "Physician, including Optometrist." The resub¬ 
mitted CMS Form 855s must include Sections 1 A, IB, 2B 
(Supplier Type), 3, and 15 (Authorized Official with original 
signature and date). The response should be sent to the 
address provided in the NSC letter. 

Practitioners who find their specially lype is listed correctly 
will have to enquire further with NSC staff to determine the rea¬ 
son for the notice of revocation. 

With a number of DMEPOS-related issues facing health 
care practitioners, the NSC customer service lines have been 
extremely busy, the AOA Advocacy Group notes. Practitioners 
may need to try several times in order to get through. 

CMS Form 855s can be accessed the CMS Web site 
( www.cms.hhs.gov/cmsforms/downloads/cms855s.pdf) 

AOA members in need of additional assistance regarding the 
revocation notices should contact AOA Washington office staff 
person Rodney Peele at rpeele@ooa.org. 
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Current addresses required for Medicare 


M edicare payment 
contractors last 
month mailed spe¬ 
cial notices to all Medicare 
fee-for-service, sole-proprietor 
physicians, reminding them to 
keep their practice information 
up to date in the government 
health plan’s files. 

Failure to do so could 
cost practitioners their right to 
bill and receive payment from 
Medicare - particularly if out- 
of-date address information 
kept them from getting last 
month’s special mailing, the 
AOA Advocacy Group notes. 

Practitioners who did not 
receive the notice last month - 
particularly those who receive 
their Medicare reimbursement 
electronically - may wish to 
check the accuracy of mailing 
address information they have 
on file with their Medicare 
payment contractors, the AOA 
Advocacy Group advises. 

Medicare regulations 
require health care practition¬ 
ers to promptly notify carriers 
of any changes regarding: 

♦♦♦ Practice address (includ¬ 
ing the moving, opening or 
closing of a practice location); 
❖ Business structure (e.g., 
sole proprietorship to sole 
incorporated owner, or vice 
versa); 

❖ Registered business name 
or federal Tax Identification 
Number; 

❖ Practice status (such as 
the retirement of a practitioner 
or voluntary withdrawal from 
the Medicare program); 

❖ Adverse actions [such as 
debarment or exclusion by any 
federal or state health care 
program, license suspension or 
revocation, felony convictions 
(within the last 10 years), rev¬ 
ocation of Medicare billing 
privileges and revocation or 
suspension by an accreditation 
organization]; 

♦t 4 Reassignment of benefits; 
❖ Banking arrangements or 
payment information. 

Physicians are required to 
notify Medicare payment con¬ 
tractors of changes in banking 
arrangement immediately. All 
other changes are to be report¬ 


ed within 90 days, the U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
notes. 

Because most Medicare 


providers now receive reim¬ 
bursements electronically, 
most are probably dutiful in 
reporting any changes in their 
banking or direct deposit 
arrangements, the AOA 
Advocacy Group says. 

However, many such 
practitioners may not be as 
diligent in keeping Medicare 
informed of mailing address 
changes or other practice 
information, the AOA 
Advocacy Group staff 
believes. 

That could mean payment 
disruptions for such practition¬ 
ers in the wake of this month’s 
special notices on Medicare 
reporting responsibilities, they 
warn. 

The CMS in October 
instructed Medicare payment 
contractors to provide the spe¬ 
cial notices to all Medicare 
fee-for-service, sole-proprietor 
physicians by Nov. 30, and to 
sole proprietor non-physicians 
by the end of the year. 

Payment contractors are 
to consider any notices that are 
returned as “undeliverable” by 
the U.S. Postal Service to be 
evidence that a practitioner 
does not have current informa¬ 
tion on file with Medicare. 

In such cases, payment 
contractors are to deactivate 
the practitioner’s billing privi¬ 
leges (unless the practitioner 
has a change of address enroll¬ 
ment application pending). 

Medicare payment con¬ 
tractors are to then send a 
revalidation letter to the practi¬ 


tioner. Billing privileges are to 
remain deactivated until the 
carrier receives and processes 
a Form CMS-855 from the 
practitioner providing up-to- 


date practice information. 

“Claims for services ren¬ 
dered from the date of deacti¬ 
vation until the date of reacti¬ 
vation may not be payable...,’ 
the CMS notes in a recent 
Medicare Learning Network 
advisory. 

Medicare regulations 
have long required payment 
contractors to deactivate 


to ensure fair 

W hile determined 
work continues in 
Washington, D.C., 
to ensure fair treatment for 
optometrists and patients 
under health care reform, the 
AOA is now fighting a two- 
front battle on Capitol Hill to 
preserve hard-won gains and 
prevent massive cuts in 
Medicare reimbursement for 
optometrists serving millions 
of America’s seniors around 
the nation. 

On the first front, the 
AOA is now working with 
key members of Congress to 
prevent a considerable cut in 
Medicare physician payments 
set to take effect shortly. 

Without AOA-backed 
corrective legislative action, 
ODs and other Medicare 
physicians face a 21 percent 
cut in reimbursement starting 
Jan. 1, 2010, and an overall 
cut of 40 percent by 2016. 

The AOA has convinced 


practitioners 

billing privileges should a 
Medicare reimbursement 
check be returned by the 
postal service. Any 
optometrists who provide care 


under the Medicare fee-for- 
service program in sole propri¬ 
etor offices may wish to check 
the accuracy of their Medicare 
carrier records, the AOA 
Advocacy Group suggests. 

In particular, practitioners 
who do not regularly receive 
bulletins or other mail from 
their Medicare payment con¬ 
tractors should be concerned 


Congress to intervene and 
prevent scheduled cuts in 
recent years - saving millions 
of dollars in payments to ODs 
- but a quickly shrinking leg¬ 
islative calendar, a long list of 
time-sensitive issues requiring 
congressional action before 
the end of the year, and an 
increasingly divisive debate 
over the scope and direction 
of health care reform have all 
made the outcome of this 
central fight gradually more 
uncertain. 


CMS warns 

that they may have out-of-date 
address information on file, an 
AOA Advocacy Group staff 
person notes. Most Medicare 
payment contractors regularly 
mail bulletins and other mate¬ 
rials to health providers. 

Practitioner address infor¬ 
mation can be checked using 
the provider listings on the 
CMS’s Medicare Web site 
(www. medicare, gov). 

Practitioners also can call 
their payment contractors and 
check the address on file. A 
listing of payment contractors 
and their toll-free provider 
information numbers can be 
found on the CMS Web site at 
www. cms. hhs. gov/MLN 
Products/downloads/Call 
CenterTollNumDirectory. zip 

A Medicare Learning 
Network article on the report¬ 
ing requirement notices can be 
accessed on the CMS Web site 
at www.cms.hhs.gov/ 
MLNMattersArticles/ 
downloads/MM6278.pdf. 


“Optometry now faces 
enormous challenges in our 
efforts to ensure fair treat¬ 
ment and pay for ODs serv¬ 
ing America’s seniors 
throughout our nation,” said 
Randolph E. Brooks, O.D., 
AOA president. “Right now, 
the AOA is fighting a two- 
front battle in Washington, 
D.C., and we are committed 
to preserving our hard-won 
gains and preventing enact- 

see Congress, page 15 


Practitioners who did not receive the notice last 
month - particularly those who receive their 
Medicare reimbursement electronically - may 
wish to check the accuracy of mailing address 
information they have on file with their 
Medicare payment contractors , the AOA 
Advocacy Group advises. 


AOA fights 2-front battle on Capitol Hill 

treatment for ODs 

—■- 

Without AOA-backed corrective 
legislative action, ODs and 
other Medicare physicians face 
a 21 percent cut in 
reimbursement starting Jan. 1, 
2010, and an overall cut of 40 
percent by 2016. 
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AOA Congressional 
Advocacy Conference 
to offer new CE credit 

As part of the continuing effort to ensure ODs are 
heard loud and clear in Washington, D.C., the AOA is 
proud to announce open registration for the 2010 AOA 
Congressional Advocacy Conference. And for the first time 
ever, participating ODs will have the opportunity to learn 
more about Health Information Technology (HIT) and earn 
valuable CE credit in the process. 

The 2010 AOA Congressional Advocacy Conference 
will be held March 2-4 at theJ.W. Marriott Hotel in 
Washington, D.C., located on Pennsylvania Avenue 
between the U.S. Capitol and the White House. 

The Congressional Advocacy Conference provides 
leading ODs and students from across the country with an 
opportunity to help build new awareness and understand¬ 
ing of the profession, advocate for AOA-backed bills 
being considered on Capitol Hill and ensure ODs contin¬ 
ue to be heard by Congress and the Obama 
Administration. 

At next years conference, participating doctors and 
students can help the AOA keep the spotlight on optome¬ 
try's priority concerns for 2010 and beyond, including 
expanding patient access to eye and vision care, desig¬ 
nating children's vision as a national health care priority 
and securing full recognition for ODs in federal health pro¬ 
grams. A new addition to the conference, participants can 
also sign-up to earn two hours of CE and learn more 
about issues surrounding HIT. 

The new course will be presented by Ken Eakland, 
O.D., and qualifies for two hours of COPE approved CE. 
The course is titled "Electronic Health Records -Time to get 
on the train!" and has been developed to provide clinical¬ 
ly relevant and detailed information on the use and imple¬ 
mentation of Electronic Health Records (EHR). 

The course will provide specific information of how 
EHR can enhance patient management, and increase the 
quality of care within an optometric office. Details on the 
new federal laws, regulations, and EHR implementation 
incentive programs - including The HITECH Act, PQRI, 
and E-Rx - will be discussed. 

Attendees will learn a step-by-step sequence on how 
to analyze, plan, and implement EHR into their optometric 
practice. In addition, a continental breakfast will be pro¬ 
vided. 

To learn more about the 2010 AOA Congressional 
Advocacy Conference and to view a tentative agenda, 
visit: http://www.ooo.org/xl 3590.xml. To go directly to 
registration, visit: http://congressionolodvococy 
conference. ooo .org. 

In June 2009, as the debate over national health care 
reform intensified, more than 500 ODs and optometry stu¬ 
dents from around the country converged on Capitol Hill 
to urge leaders in Congress to ensure access to optometric 
eye and vision care for America's families, including veter¬ 
ans, working men and women, children and seniors. For a 
full recap of the 2009 Congressional Conference, visit 
http://www. 000 . 0 rg/x 13 I 38.xml 

A powerful video highlighting the important work of 
hundreds of OD and student volunteers during the 2009 
AOA Congressional Advocacy Conference is available for 
viewing on the AOA You Tube channel at www.youtube. 
com/user/oooweb. 


Scott to serve as NECO president 


New England College of Optometry 
(NECO) Board of Trustees Chair Steve 
Manfredi announced the election of Clifford 
Scott, O.D., MPH, as the colleges 1 2th 
president, effective immediately. In assuming 
this position, he will also become president 
of the New England Eye Institute, the col¬ 
leges patient care and clinical education 
subsidiary. 

As a NECO faculty member since 
1970, Dr. Scott has held a variety of posi¬ 
tions, ranging from clinical instructor to 
department chair. 

During his 1 8 years as the chief of 
optometry at an affiliated Veterans Affairs 
(VA) hospital, he expanded and enhanced 
student rotations and initiated the optometric 
residency program. 

Dr. Scott was promoted to professor in 
1990 and awarded tenure in 2005 after 
becoming a full-time academic faculty mem¬ 
ber. His dedication to education has earned 
him several academic and clinical teaching 
awards. 

He is currently the vice president and 
dean of Academic Affairs at the college. 

"Cliffs core values are in remarkable 
alignment with those of the college," wrote 
Manfredi in the announcement. "He is 
deeply committed to shaping the future of 
optometry and to developing educational 
policies that prepare graduates to practice 


in the health 
care landscape 
of the next 
decade. He 
promotes diver¬ 
sity and inclu¬ 
sion and 
endorses 
NECOs sustain¬ 
ability initiatives. 

He regards 
scholarship and 
research as key elements in both academic 
and clinical education. He is resolute in 
maintaining NECOs leadership position in 
international optometric education." 

After graduating with honors from the 
Massachusetts College of Optometry - 
NECOs predecessor - Dr. Scott joined the 
U.S. Air Force as an optometrist and later 
entered private practice in Newport, R.l. 

He has also served as head of the 
optometric section at the West Roxbury VA 
Medical Center, as a member of the Food 
and Drug Administrations Ophthalmic 
Devices Panel, and the editorial review 
board of several journals, and as a consult¬ 
ant for the Accreditation Council on 
Optometric Education. He has written exten¬ 
sively on sclinical eye care, most recently 
authoring or co-authoring four chapters in 
the textbook Ophthalmology. 



Dr. Scott 


Entertainment, 

from page 1 



Comedian John Pinette 


member of “MADtv” and 
was a member of the FOX 
NFL Sunday Pregame show. 

Caliendo has his own 
new sketch comedy show, 
titled “Frank TV,” on TBS. 

Also appearing with 
Caliendo is Pinette, who was 
named Stand-Up Comedian 
of the Year by the American 
Comedy Awards in 1999 and 
has received a Gemini Award 
nomination for his televised 
performance at The Montreal 
Comedy Festival in 2000. 

Pinette got his big break 
when he was asked to tour 
with Frank Sinatra. 

Since then he has 
become a regular guest on 
“The Tonight Show” and 
“The View.” 

Pinette was featured in 
the movie “Duets,” starring 
Gwenyth Paltrow, “Dear 
God,” starring Greg Kinnear, 
and “Junior,” starring Arnold 


Schwarzeneger. 

He was a regular on the 
hit series “Parker Lewis 
Can’t Lose” and starred as 
the car-jacking victim in the 
final episode of “Seinfeld.” 

Pinette’s comedy CDs 


“Show Me the Buffet” and “I 
Say ‘Nay Nay’” have been 
very successful. His latest 
project is “I’m Starvin’!” 

Registration and housing 
open in February 2010. Visit 
www.optometrysmeeting.org. 
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" The Official Coding Tool " 

for your Optometric Practice. 




“No health care provider, 
especially a doctor of optometry, 
should be without these key 
references... And they are all included 
in AOA’s Codes for Optometry.” 

Charles B. Brownlow, OD. Associate Director. AOA Third Party Center 


• Current Procedural Terminology 

• International Classification of Diseases (abridged for 
eye care) 

• The CMS Documentation Guidelines for the 
Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye 
care codes 


All critical to doctors and to key staff assigned to review 
patients'medical records and submit claims for services. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

www.aoa.webprint.com 
or call: 800.262.2210 




























CMS urges flu shots for patients, health care providers 


he U.S. Centers for 
Medicare & Medicaid 
Services (CMS) is 
asking health care providers 
to encourage their patients 
with Medicare to get seasonal 
flu shots. 

“Flu shots are their best 


defense against combating flu 
this season. And don’t for¬ 
get—health care workers also 
need to protect themselves,” 
CMS officials note in a recent 
public statement. 

Medicare provides cover¬ 
age of the flu vaccine without 


any out-of-pocket costs to the 
Medicare patient as a Part B 
benefit. 

No deductible or copay¬ 
ment/ coinsurance applies. 

(The CMS notes that 
influenza vaccine is not a 
Medicare Part D-covered 


drug.) 

For more information 
about Medicare’s coverage of 
the seasonal influenza vaccine 
and its administration, as well 
as related educational 
resources for health care pro¬ 
fessionals, log onto the CMS 


Web site at www.cms.hhs. 

gov/MLNProducts/35_Preven 

tiveServices.asp. 

Information on Medicare 
policies related to HINI 
influenza can be found on the 
Web site at www.cms.hhs. 
gov/HINl. 
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I\ow, while the year’s coming to an end, is the ideal time 
to make sure you are financially prepared for the future with 
appropriate insurance and emergency products. 


But where can you go for it? Who can you trust? 


As an AOA member* you need not worry. With the AOA - 
endorsed Online Benefits Center, it’s easy to check ‘insurance 
off your Financial Review checklist. 


Affordable Group Rates** 5 * 
based on the group buying 
power of the entire 36,000 
membership. 


Financial stability. Each 
coverage provider lias been 
chosen for its high ratings 
from industry watchdogs who 
measure financial stability. 


C o inpre 1 1 ensi ve cove ra ge. 
Each product features 
flexible benefits and coverage 
to help meet the financial 
security needs of eye care 
professionals. 


And with the new AOA Online Benefits Center Web site , it's 
never been easier or more convenient to learn more details about 
each product and even obtain rate quotes. 


Convenience* Everything 
you need to review or 
secure coverage can easily 
he handled online at 
www,a<iainsurance*com . 


With one simple click to www*aoainsurance*com 
you, can check that last item off your list today! 


"Emergency Assurance Phis is an emergency iravel assistance product and is mix insurance, 
all products art group rated. 

Long Terra Disability, Short Term Disability anti Business Overhead Expense Insurance Plans underwritten by Uninierica Insurance 
Company, Milwaukee, Wisconsin 53226, SecttreStart and Cancer Care Plans are underwritten by Monumental Life Insurance 
Company, Cedar Rapids, LV AD&I), Term Life, and Comprehensive Accident Plans are underwritten bv Hartford Life and Accident 
Insurance Company, Simsbury, CT 06089. Coverages may have exclusions. Limitations, reductions and/or termination provisions. 
The policies or provisions may vary or he unavailable in some states. For more information (including costs, exclusions, limitations, 
and terms of coverage) visit www. aoai 11 sti ra nee .coin . 


Endorsed by: 


American Optometric 
Association 


© 2069 AG f A 13834593 23337 


) AOA Benefits Center con help you with the last item 


Top 4 Reasons Why Members 
Choose the AOA-Endorsed 
Insurance Program: 


Visit www.aoainsurance.com today! Or you can call toll-free at 1-866-33 i-oiso 


Correction 

Arol R. Augsburger, 
O.D., president of 
Illinois College of 
Optometry swore in the 
newly elected 2009- 
2010 associates of the 
National Optometric 
Association (NOA) as 
well as the offices of the 
National Optometric 
Student Association dur¬ 
ing the NOAs 41 st 
annual convention this 
summer in Charleston, 
S.C. 

Edwin Marshall, 
O.D., MPH, vice presi¬ 
dent for Diversity, Equity 
and Multicultural Affairs 
at the Indiana University 
College of Optometry, 
served as master of cer¬ 
emonies. 

An Oct. 5 article in 
AOA News omitted 
mention of Dr. 
Augsburgers role at the 
meeting. 


Send 
letters to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@aoa .org. 
AOA News reserves the 
right to edit letters 
submitted for publication. 
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Congress, 

from page 11 


ment of an unfair cut in 
Medicare reimbursement.” 

On the second front, the 
AOA is now engaged in a 
battle to preserve a hard-won 
correction to the Medicare fee 
schedule and better recogni¬ 
tion of the value of eye care 
and the practice expenses of 
ODs. 

Early last month, the 
Centers for Medicare & 
Medicaid Services (CMS) 
announced that the agency 
would move forward with 
plans to provide $288 million 
in additional payments to 
optometrists between 2010 
and 2013. (See AOA News , 
November 2009). 

The AOA worked closely 
with the CMS and other 
provider groups to correct 
inequities in the current 
Medicare payment system. 

The new CMS policy 
would mean a 5 percent boost 
in payments for ODs in 2010. 

However, the AOA is 
now fighting to retain this 
hard-fought win in the face of 
a large-scale, multimillion- 
dollar lobbying effort 
launched by cardiology and 
other specialties that have 
benefited for years from the 
lopsided fee schedule. 

Stay tuned for further 
updates as the AOA fights 
alongside leading lawmakers 
to ensure fair pay and treat¬ 
ment for ODs. 

Should the AOA prove 
successful in convincing 
Congress to prevent the 21 
percent Medicare fee cut and 
persuade the CMS to retain 
the corrected pay structure, 
Medicare participating 
optometrists will see the 
largest increase in fees of any 
specialty. 
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Are you financially prepared for 2010 and beyond? 


A Special Note to oar Members 

This is the final article in our series this year discussing insurance products that can help pro¬ 
tect you , your family and your practice. Since the year is coming to an end , we believe it pro¬ 
vides a good time to review all your insurance coverages and evaluate how they can help 
ensure your future financial security. This article helps to describe the basic insurance prod¬ 
ucts members should consider as part of their financial portfolios . 

We hope these insurance articles have been helpful and informative for you and we look for¬ 
ward to revisiting this series next year. In the meantime , have a Happy New Year! 

T. Joel Byars> OD. 

Chairman, AOA Insurance Committee 


10... 9... 8... 7... 6... Start your financial countdown to a New Year 


It’s time to say good-bye to the financial 
woes of 2009 and hello to the potential 
upswing in 2010. 

But before you start the official countdown to 
the New Year, now may be a good time to 
review your insurance coverages to make sure 
you're financially prepared for the future. 

Most financial experts recommend reviewing 
your insurance coverage on an annual basis 
to make sure you have appropriate protection 
for you, your family, your earning power, 
and your business. 

Plus, factors like inflation, the current 
economic conditions and any recent lifestyle 
changes signal the need to reevaluate your 
coverage, too. 

Questions to consider as you review your 
insurance include: 

Do you have enough Life Insurance? 

Recent studies show most Americans 
(80%) have life insurance but most don't 
have enough to adequately provide for their 
loved ones after they're gone.* 

If something happens to you, will there be 
enough life insurance to help your loved ones 
pay all their expenses and maintain their 
current lifestyle? 

Are you protecting your income with 
Disability Insurance ? 

What if you become too sick or hurt and can’t 
work? How would you pay all your bills? 

Disability Insurance provides monthly 
income benefits should you become disabled 
and unable to work. It's an important part 
of your future financial security because it 
protects your earning power. 

How good is your health insurance? 

As good as most basic health insurance plans 
and Medicare are, most do not pay for 
everything. Copays, deductibles, cost-shares, 
policy limitations and exclusions all add up. 
That’s why many Americans consider 


supplemental medical insurance like a 
Cancer or Medicare Supplement insurance 
policy to help fill gaps in their health 
insurance coverage. 

Additional supplemental protection to 
consider include: Emergency Assistance 
services (pays for medical assistance while 
away from home). Long Term Care 
Insurance, and insurance that helps pay 
for hospital or recovery care* 

Could your business survive without 
Business Overhead Insurance? 

If you own your practice. Business Overhead 
Insurance is important to your financial 
security to help protect against business 
risks. 

If something happens to you, such as a 
disability, how would you be able to continue 
paying your business and other bills if you 
can’t run your practice? 

Have you considered Accident 
Insurance? 

This type of insurance pays a lump sum bene¬ 
fit should a covered person die as a result of 
an accident. In addition. Accident Insurance 
policies generally include extra benefits for 
safety devices (e.g., seatbelt usage and air bag 
deployment) and education to further help 
loved ones continue their lifestyle should a 
loved one die from an accident* 

Many Americans purchase Accident 
Insurance to complement their Life Insurance 
coverage and to make sure they have enough 
financial security should something happen 
to them. 

Remember: Your insurance coverage is a 
valuable part of your future financial 
security. Without the right protection and 
enough of it, you and your loved ones could 
suffer financially. 

Whether you need additional coverage or 
not, it’s important to take time every year to 
review your insurance coverage to make sure 
you’re financially prepared for the future* 


“ The Facts qf Life and Annuities. LLMRA. 2009- 

This material contains only general descriptions and is nut a solicitation to sell any insurance product or security, nor is it intended as financial or lax advice. 

For information about specific insurance needs or situations, contact your insurance agent. Our articles an: intended to assist in educating you about insurance 
in general and not provide personal service. They may not lake into account your personal characteristics such as budget, assets, risk tolerance, family situation 
or activities which may affect the type insurance that would he right for you. In addition, state insurance laws and insurance underwriting rules may affccl 
available coverage and its costs. If you need more information or would like personal advice you should consult an insurance professional. You may also visit 
your state** insurance department for more information, 
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LAB SAFE, ENVIRONMENTALLY-FRIENDLY SOLUTIONS FOR YOUR LENS TINTING SYSTEM ^ 



BPiColoi^ptk 
Density §M 
Analyzei"'^P F 

110 volts 

EVALUATE 
TINTED LENSES 

Small footprint, 


low power 
consumption 
lens analyzer 


PROMOTION CODE 10701 


PROMOTION CODE 209809 


MENTION PROMOTION CODE FOR DISCOUNT. PROMOTIONS IN THIS AD CANNOT BE COMBINED WITH OTHER SPECIALS 


Spectral curve copyrighted US patent office, US & foreign patent applied for 

BPI®F|ffir has been found by independent researchers 

to be beneficial when treating photophobia, blepharospasms 5^2 

and migraines by blocking blue and green wavelengths. 


PROMOTION 
CODE 37616 


Photometers E Spectrometers 

13 DIFFERENT MODELS TO CHOOSE FROM 


WAS S?GS.3d 
FIRST 25 UNITS 


Specially formulated for consistency 


Patent applied foe 


PROMOTION CODE 70300 


PROMOTION CODE 65901 


The fastest, longest lasting in the market 


PROMOTION CODE 70100 


Conditions lenses before flnt/ng with an 
ionizig agent that leaves a positive 
charge on lens surface 

$11.95 qt 

V • PROMOTION CODE 70200 


Patent applied for 


PROMOTION 
CODE 924 


Extreme-Pro T-Bag™ 

JUST DROP IT IN™, AVAILABLE 
IN VARIOUS COLORS 

m Unmatched tinting 
speed and reliability 


17 DIFFERENT STYLES 

Lens Holders 

* PROMOTION CODE 9600 


PROMOTION CODE 991 


$11 

.95 q 

t 

* PROMOTION CODE 70302 



FROM AS 
IOW AS 


$23.50 





















































































ON 


^TINTING INSTRUMETS 



BPI® GUARANTEES THE FINEST QUALITY, VALUE & SERVICE 



lr A£cyL*q WTJilW ’ 

ABSOLUTE BLACK 


absolute brown 

L • • A 


WAS S723 
FIRST ID UNITS 


HRSi i& mins 


ISffE , 

Frame W^ mer 


Turbo Gradient 
Tinier 4™ 


GLASS BEAD AND HOT AIR SYSTEMS 


THE FASTEST WAY TO 
MAKE HIGH INDEX 
& POLYCARBONATE 
GRADIENT & SOLID 
TINTED LENSES 


'PROMOTION CODE 15901 


WAS $4089.90 
IIHSI 2D UNITS 


SAVE! 


Heat Temp II 


WAS $9.Sa 


PROMOTION CODE 15808 

BPI® Edging 
Blacks & Pads 

. •Jfra ■ 


110 volts " 

COMPUTER CONTROLLED TO 
MINIMIZE BREAKAGES 

* PROMOTION CODE 16202 1 1 ~ I 




* PROMOTION [ inO/ n 
CODE 15810 § y 

BPI Screws 6 Hose Pads 




W 


Jit. 


WAS 8?8.3a 

50% OFF 


BPIChem Temp II 




1 PROMOTION 
CODE 15811 


wtssuaaa 


110 volts 

TEMPER PHOTOCHROIVHC 
AND / OR CROWN GLASSES 


PROTECTION SUPER 
CONCENTRATE 


WAS $55.35 

50% OFF 


PROMOTION CODE 7792 


BPi ■ UV ONLY™ XL WILL 
HELP PREVENT CATARACTS 
AND OTHER CONDITIONS 

Buy one a! regular price 
get second at half price 

PROMOTION CODE 926 


>'4 INWVEP '*5 


Visit our online Catalog and select tram mare than 4,000 products: www.Balltpi.eom 

© 2009 BPI® All specific names mentioned herein are trademarks Df Brain Power Inc? Miami, FI. The following are registered trademarks with the US Patent Office and with similar offices in other mnlries: Transchromatic f Solar Sun®There isn't a lens 
we can't improve ^Safari! Designed Spectrum! Blue Barrier fBrain Power Inc? BPI; Buy now, save later? Dye Hard ® EVA® S peotracol or® Safari f S ol a r® The Pill -end Ziplinl? The BPI® bottle shape and design are trademarks of BPi? BPI ? is not responsible 
tor typographical errors. Offers are subject to change without notice. Prices quoted do not include sales tax or shipping charges. Item availability and price are subject to change without notice. 



























































































PS invites POY nominations 


O ne of the AOA 
Paraoptometric 
Section’s (PS) many 
goals is to recognize paraop- 
tometrics for their service 
and dedication to the profes¬ 
sion. 

Many optometrists also 
seek to recognize staff for 
their service through pay 
increases, bonuses, promo¬ 
tions, and/or simple pats on 
the back. However, is that 
enough to recognize an out¬ 
standing paraoptometric who 
goes above and beyond the 
responsibilities of the job? 

Many states offer a 
statewide “Paraoptometric of 
the Year” award, but why not 
go one step further and nomi¬ 
nate a paraoptometric to be 
recognized nationally for his 


or her extraordinary efforts? 

In nominating Dianna 
Sweet, CPOT, as the 2009 
Paraoptometric of the Year, 
Douglas Heinze, O.D., 
writes: “Dianna gives self¬ 
lessly of her time, wisdom 
and resources. She is always 
helping others to improve 
themselves. It’s impossible to 
express in a few words the 
value of a person whose 
commitment remains dedicat¬ 
ed to providing the highest 
level of eye care for our 
patients.” 

The AOA 

Paraoptometric Section rec¬ 
ognizes outstanding staff 
with the Paraoptometric of 
the Year Award, given annu¬ 
ally to the optometric assis¬ 
tant or technician who has 


made the most outstanding 
and worthwhile contributions 
to the profession of optome¬ 
try, paraoptometry, and the 
general public. 

“The recognition by 
one’s peers as the 
Paraoptometric of the Year 
has been overwhelming,” said 
Sweet, recipient of the AOA 
PS 2009 Paraoptometric of 
the Year Award. “What a 
thrill having my employer 
nominate me for this presti¬ 
gious award! Being surround¬ 
ed by many outstanding 
paraoptometrics makes being 
chosen for this award the 
highlight of my career. The 
memories of this honor will 
be with me the rest of my 
life.” 

The Awards Committee 
will judge the nominees’ per¬ 
formance based on the fol¬ 
lowing criteria: service to 
optometry and paraoptomet¬ 
ric associations, public serv¬ 
ice, and personal endorse¬ 
ment. 

Nominees do not have to 
be, but may be, winners of 
the state Paraoptometric of 
the Year Award. State win¬ 
ners are not automatically 
entered in the national con¬ 
test. Nominees must be mem¬ 
bers in good standing of the 
AOA Paraoptometric Section. 

Nominations may be 
submitted by a state, regional, 
or local paraoptometric 
organization, an AOA mem¬ 
ber OD, or an AOA 
Paraoptometric Section mem¬ 
ber. 

To request the rules and 
criteria pertaining to this 
award, as well as a nomina¬ 
tion form, e-mail PS@aoa. 
org , call 800-365-2219, ext. 
4108, or fax 314-991-4101. 

The Paraoptometric of 
the Year Award will be pre¬ 
sented Thursday, June 17, 
2010, at a luncheon during 
Optometry’s Meeting® in 
Orlando, Fla. The honoree 
will receive a plaque, 
roundtrip airfare to 
Optometry’s Meeting®, three 
nights’ lodging reimburse¬ 
ment at a contract hotel, and 
$500 to assist with travel 
expenses. The deadline for 
nomination submission is 
Feb. 1, 2010. 



2009 Paraoptometric of the Year Award recipi¬ 
ent Dianna Sweet, CPOT, from Michigan 
receives her award from Richard E. Weisbarth, 
O.D., vice president. Global Head of 
Professional Development and Partnerships, 
CIBA Vision, award sponsor. 


Call for posters now open 

The AOA is inviting participation in the Clinical and 
Scientific Poster Session at the 1 1 3th Annual AOA 
Congress & 40th Annual AOSA Conference: Optometry's 
Meeting®. The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The poster 
preview session will be held Friday, June 1 8, 2010, and 
the interactive session offering continuing education credit 
will be Saturday, June 19, 2010, from 1 1 a.m. to 2 p.m. 
at the Gaylord Palms Convention Center. 

Poster abstracts must be submitted electronically and 
must be received by Feb. 5, 2010. For more details and 
an electronic submission form, log on to www.optometrys 
meeting.org and click on the Call for Posters icon. 

For more information, contact Stacy Diliberto at 314- 
983-4254 or at sasmith@aoa.org. 


Office-Based Therapy for 
Convergence Insufficiency 

The 2008 CITT study published in the Archives of 
Ophthalmology clearly supports the superiority of office-based 
vision therapy to home-based vision therapy alone for conver¬ 
gence insufficiency. As noted in the AOAs Clinical Practice 
Guideline (CPG) on Care of the Patient with Accommodative 
and Vergence Dysfunction home-based vision therapy may be 
less effective than in-office therapy because no therapist is 
available to correct inappropriate procedures or to motivate 
the patient. The preferred clinical management therefore con¬ 
sists of in-office vision therapy supplemented with home thera- 
py. 

The AOA CPG on this subject presents three general 
phases of vision therapy: 

Phase One 

Normalizing accommodative and vergence amplitudes. 
Most clinicians use large targets in which convergence and 
divergence demand is slowly changed. The patient is encour¬ 
aged to exert maximum effort to increase his or her vergence 
amplitudes, and accommodative facility exercises are per¬ 
formed concurrently. 

Sample procedures include loose lens accommodative 
rock, monocular near-far FHart Charts, Brock String, and 
Vectograms. 

Phase Two 

Increasing the speed of response to accommodative and 
vergence stimuli. During this phase, it is beneficial to use tar¬ 
gets that gradually become smaller and to use different stimuli 
to obtain generalization. After the amplitudes reach normal lev¬ 
els, the patient is encouraged to repeat the task enough times 
to make the response become automatic and effortless. Once 
monocular accommodative facility has improved, binocular 
accommodative facility procedures can be performed. 
Suppression controls may be needed with the binocular 
accommodative techniques. In general, the power of the 
binocular accommodative flippers is increased until the patient 
can successfully clear +/-2.50 D, and vergence ranges are 
increased until the patient meets performance criteria such as 
PFV break of >30 A with recovery no less than 15 A , without 
compromising normal NFV ranges. 

Sample procedures include detailed vectograms, comput¬ 
erized binocular stimuli, stereoscope, and aperture rule. 

Phase Three 

The third phase of vision therapy uses jump or step ver¬ 
gence stimuli. Instead of responding to incrementally increas¬ 
ing stimuli, the patient is required to make large-jump accom¬ 
modative and vergence movements. Accommodation and 
vergence are integrated through techniques that stimulate 
accommodation while holding vergence stable and vice 
versa. This final phase of vision therapy is designed to auto¬ 
mate both accommodative and vergence reflexes, and to 
enhance the flexibility between accommodation and ver¬ 
gence. The goal of vision therapy is to re-establish automat¬ 
ed, effortless accommodative and vergence responses under 
any stimulus condition. Improvement of ranges alone is not suf¬ 
ficient. The patient should now be able to meet the criteria for 
passing the Convergence Insufficiency Symptom Survey (CISS) 
posted at http://www.aoa.org/CI-Therapy.xml. 

Sample procedures include loose prism jumps, eccentric 
circles and life savers. References: http://aoa.org/docu¬ 
ments/CPG-18.pdf and http://aoa.org/documents/QRG- 
18.pdf. For more information, visit http://www.aoa.org/ 
Cl-Therapy.xml. 

To obtain a laminated card for assessing symptoms, visit 
https:/ / aoaphotocontest.wufoo.com/forms/ci-symptom-survey- 
la m i nated-ca rd-order/ 
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American Optometric 
Association 


The American 
Optometric 
Association (AOA) 
would like to thank 
the following 
corporations for their 
2009 support of the 
association. Their 
assistance noticeably 
demonstrates a 
concern for the well 
being of the 
optometric profession 
and better eye/vision 


2009 Sponsors, Thank You for Your Support 

Listed are highlights of the many programs companies supported with the AOA in 2009. 


DIAMOND-LEVEL SPONSORS ($350,000 and Up) 

Vision Care, Inc. 

CVlSTAKON ) © T |NSTITUTK, C |.LC K 

• Career Advocate Program 

• Optometry’s Meeting®: AOSA Education & Student Travel Grants 

• Optometry’s Meeting®: Contact Lens & Cornea Section Business 
Meeting & Luncheon 

• Optometry’s Meeting®: Paraoptometric Education 

• Practice Transitions: Strategies for Making Them Happen 


CssiLor 

Aviation Vision Program 

Optometry’s Meeting®: General Session Speaker and 
Award Videos 

Optometry's Meeting®: Varilux Optometry Student Bowl™ 
Online Paraoptometric Training - Navigator (OPT-N) 
Practice Transitions: Strategies for Making Them Happen 


PLATINUM-LEVEL SPONSORS ($200,000 —$349,999) 


Abbott 

Medical Optics 


Alcon 


ALLERGAN 


Career Advocate Program 
Optometry’s Meeting®: Education 
Theater “Complete Refractive Solutions” 
Optometry’s Meeting®: Education 


Optometry’s Meeting®: Contact Lens & 
Cornea Section Hospitality Area 
Optometry’s Meeting®: Education 
Practice Transitions: Strategies for Making 
Them Happen 


Optometry’s Meeting®: AOSA Student Travel 
Grants 

Optometry’s Meeting®: Contact Lens & 
Cornea Section Student/Resident Research 
Award 

Optometry’s Meeting®: Education 


While there are many 
companies in the 
ophthalmic field, we 
hope you will take 
note of those that are 
most active in 
supporting the AOA 
and the profession of 
optometry. 


Bausch&Lomb 

Pffledtnq Vnton. lotoncmq ute: 

Optometry’s Meeting®: Contact Lens & 
Cornea Section Luminary Award for 
Distinguished Practice 
Optometry’s Meeting®: Welcome 
Reception 

Practice Transitions: Strategies for Making 
Them Happen 


CIBA&VISION 

Shtred hit ton for Healthy I/toon *nd Better Ufw 

• Optometry’s Meeting®: Contact Lens & 
Cornea Section Business Meeting & 
Luncheon 

• Optometry’s Meeting®: New In Practice 

• Practice Transitions: Strategies for Making 
Them Happen 


HOYA 


GOLD-LEVEL SPONSORS ($100,000-$199,999) 

MARCHON 1 


Optometry’s Meeting®: AOSA Student 
Lecture Prizes 

Optometry’s Meeting®: Presidential 
Celebration 


EMII\ 

iisnni noiuuui soutiois* 


Diet, Nutrition and Eye Health Brochure 
Ocular Nutrition Library 


Optometry’s Career Center® 

Practice Transitions: Strategies for Making 
Them Happen 


optos 


Eye Disease Awareness & Management 
Kit 

Practice Transitions: Strategies for 
Making Them Happen 


TL<£ 

Laser Eye Centers* 

• Optometry’s Meeting®: AOSA Education & 
Student Night Out 

• Optometry’s Meeting®: Education 


VS(D_. 


Healthy Eyes Healthy People® 

State Association Grants 

Practice Transitions: Strategies for Making 

Them Happen 


(goperVisionn 


SILVER-LEVEL SPONSORS ($50,000 —$99,999) 


sliU 

EYEMAGINATIONS 


i^oncii 
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National Quality Forum endorses 4 new eye care measures 


T he National Quality 
Forum (NQF) 
announced its formal 
endorsement of four, new 
quality care measures 
designed to encourage high 
standards of primary care for 
patients in optometry and oph¬ 
thalmology practices and clin¬ 
ics. 

The newly endorsed per¬ 
formance measures, 
announced Nov. 4, address 
glaucoma, macular degenera¬ 
tion, and cataracts — bringing 
to five, the total of primary 
eye care measures now 
endorsed by the influential 
health standards-setting organ¬ 
ization. 

The NQF is a nonprofit 
organization established to 
improve the quality of health 
care for Americans by setting 
national priorities and goals 
for health care performance 
improvement, endorsing 
national consensus standards 
for measuring and publicly 
reporting on health care per¬ 
formance, and promoting the 
attainment of national health 
goals through education and 
outreach programs. 

Over the past 10 years, 
Washington, D.C.,-based 
health care improvement 
organization has formally 
endorsed some 545 health care 
measures as recognized marks 
of quality health care. 
However, until last month only 
one - eye examinations for 
patients with diabetes - was 
directly related to primary eye 
care. 

“The development of a 
body of nationally recognized, 
quality care measures for pri¬ 
mary eye care is significant. It 
indicates consensus among the 
nation’s leading health care 
experts that these are impor¬ 
tant marks of quality care,” 
said Mary Loshin, O.D., of the 
AOA Commission on Quality 
Assessment and Improvement 
(CmQAI), who took part in 
the review process for the new 
measures. 

“Optometrists can take 
pride in providing services 
that have been formally recog¬ 
nized in a multidisciplinary 
forum as important elements 
in quality care,” Dr. Loshin 
said. “However, just as impor¬ 


tant, these measures effective¬ 
ly serve to emphasize the 
importance of the primary eye 
care practice as a critical part 
of the overall health care sys¬ 
tem. General practice medical 
doctors and other practitioners 
are aware of these recognized 
standards of quality health 
care. They should be encour¬ 
aged to refer appropriate 
patients to eye care practices 
to receive all of the care sug¬ 
gested under the nationally 
recognized standards.” 

“In addition, the nation’s 
increasingly quality-conscious 
patients can be assured they 
are receiving quality care 
when an eye care practitioner 
provides services in line with 
the NQF standards,” Dr. 
Loshin continued. 
“Optometrists will find the 
NQF measures may be useful 
in educating patients on the 
importance of prescribed 
regimes of care and encourag¬ 
ing patient compliance.” 

Based on published scien¬ 
tific studies and accepted pro¬ 
fessional practice guidance, 
such as the AOA Clinical and 
Practice Advancement 
Group’s Optometric Clinical 
Practice Guidelines, the NQF 
performance measures are 
designed to provide evidence- 
based standards that can be 
applied to provide cost-effec¬ 
tive, quality care and address 
pressing national health issues. 

According to the National 
Eye Institute and Prevent 
Blindness America (2002), 
cataracts affect nearly 20.5 
million Americans age 40 and 
older. 

Age-related macular 
degeneration is anticipated to 
affect almost 3 million people 
in the United States by 2020. 
Glaucoma is the leading cause 
of blindness among African- 
Americans, the NQF noted in 
releasing the new measures. 

The NQF was created in 
1999 by a coalition of public- 
and private-sector leaders in 
response to the recommenda¬ 
tion of the Advisory 
Commission on Consumer 
Protection and Quality in the 
Health Care Industry, which 
concluded that such an organi¬ 
zation was needed to promote 
patient protections and health 


New NQF eye care measures 

Primary Open-Angle Glaucoma: Reduction of Intraocular Pressure by 15 percent or 
Documentation of a Plan of Care (AED-05-08) - Percentage of patients aged 1 8 years and 
older with a diagnosis of primary open-angle glaucoma whose glaucoma treatment has 
not failed (the most recent IOP was reduced by at least 15percent from the pre-intervention 
level), or, if the most recent IOP was not reduced by at least 15 percent from the pre-inter¬ 
vention level, a plan of care was documented within 1 2 months. 

Cataracts: Complications within 30 Days Following Cataract Surgery Requiring Additional 
Surgical Procedures (AED-07-08) - Percentage of patients aged 1 8 years and older with a 
diagnosis of uncomplicated cataract who had cataract surgery and had any of a specified 
list of surgical procedures in the 30 days following cataract surgery which would indicate 
the occurrence of any of the following major complications: retained nuclear fragments, 
endophthalmitis, dislocated or wrong power IOL, retinal detachment, or wound dehis¬ 
cence. 

Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract Surgery 
(AED-08-08) - Percentage of patients aged 1 8 years and older with a diagnosis of uncom¬ 
plicated cataract who had cataract surgery and no significant ocular conditions impacting 
the visual outcome of surgery and had best-corrected visual acuity of 20/40 or better (dis¬ 
tance or near) achieved within 90 days following the cataract surgery. 

Age-Related Macular Degeneration (AMD): Counseling on Antioxidant Supplement (AED- 
10-08)- Percentage of patients aged 50 years and older with a diagnosis of age-related 
macular degeneration or their caregiver(s) who were counseled within 1 2 months on the 
benefits and/or risks of the AREDS formulation for preventing progression of AMD. 

Definition of counseling: Documentation in the medical record should include a discussion 
of the risks and/or benefits of the AREDS formulation. This can be discussed with all 
patients with AMD, even those who do not meet the criteria for the AREDS formulation, 
patients who are smokers (beta-carotene can increase the risk of cancer in these patients), 
or other reasons why the patient would not meet criteria for AREDS formulation as outlined 
in the AREDS. The ophthalmologist or optometrist can explain why these supplements are 
not appropriate for their particular situation. Also, given some of the purported risks associ¬ 
ated with antioxidant use, patients should be informed of risks and benefits and make their 
choice based on valuation of vision loss vs. other risks. As such, the measure seeks to edu¬ 
cate about overuse as well as appropriate use. 


care quality through measure¬ 
ment and public reporting. 

The forum is supported 
by public and private sources, 
notably the Robert Wood 
Johnson Foundation and the 
Centers for Medicare & 
Medicaid Services (CMS), an 
agency of the U.S. 

Department of Health & 
Human Services (HHS). 

In 2009, the HHS con¬ 
tracted with the NQF to help 
establish a portfolio of quality 
and efficiency measures that 
the federal government could 
use in determining how, or 
whether, health care spending 
is achieving the best results for 
patients and taxpayers. 

The contract, authorized 
under the Medicare 
Improvements for Patients and 
Providers Act of 2008, has 
option for renewal each year 
through 2012. 
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SPOTLIGHT ON AOA MEMBERS _ 

Iowa practice celebrates 80 years 



T his fall, Vision Park 
Family Eye Care of 
Urbandale and West 
Des Moines, Iowa, celebrated 
80 years of serving patients 
with professional eye care. 

The clinic has been 
under continuous local own¬ 
ership since 1929, surviving 
the Great Depression, 10 eco¬ 
nomic recessions, and a vari¬ 
ety of social, political, and 
fashion changes. Since 1929, 
there have been only eight 
optometric partners. 

Vision Park Family Eye 
Care was founded by Dwight 
Hook, O.D., a pioneer in a 
rehabilitative optometry and 
vision therapy. 

“He had a different type 


Over the years, the 
practice evolved to a 
group of optometric 
partners with unique 
and diverse education 
and skills that 
complement each 
other to better serve 
the eye care needs of 
the community. 



Vision Park's optometrist partners, from left, Melissa Billings, O.D., Beth 
Triebel, O.D., and Wendy Muller, O.D., celebrate the practice's 80th 

anniversary. Photo courtesy of the Des Moines Register 


of service coming into the 
community than many of the 
refractionists had at that 
time,” said Dan Hinson, O.D., 
a partner at Vision Park from 
1957 to 1998. “This was a big 
part of how he survived those 
horrible years and a World 
War.” 

Vision Park Family Eye 
Care has had vision therapy 
in its heritage since 1929. 

The tradition continued 
in the mid 1970s with Dr. 
Hinson helping to set criteria 


that would later form the 
College of Optometrists in 
Vision Development (COVD) 
and its early curriculum. 

Current partner Beth 
Triebel, O.D., is fellowship- 
trained by the COVD and 
remembers hundreds of 
vision therapy success stories 
during the course of her 18 
years in practice. 

“My fondest memory is 
the many conversations I’ve 
had with grateful parents fol¬ 
lowing the successful com¬ 
pletion of their child’s vision 
therapy,” said Dr. Triebel. 
“Their children are now 
choosing to read books on 
their own and looking for¬ 
ward to school instead of 

avoiding both.” 
Vision Park 
Family Eye Care 
has moved its 
primary location 
five times in 80 
years, and each 
time the patients 
moved with it. 
“My fondest 
memory of 
working at 
Vision Park is 
personal rela¬ 
tionships with 
the patients,” 
said Bill Boelter, 
O.D., a partner at Vision Park 
from 1965 to 2008. “All of 
the people—first, second, 
third, and some fourth-gener¬ 
ation. Working at Vision Park 
was a privilege.” 

Over the years, the prac¬ 
tice evolved to a group of 
optometric partners with 
unique and diverse education 
and skills that complement 
each other to better serve the 
eye care needs of the commu¬ 
nity. Expertise areas include 
vision therapy, low vision, 


contact lenses, and ocular dis¬ 
ease. 

Three years ago, all of 
the doctors began giving a 
free one-time eye assessment 
by appointment to infants 
ages 6 to 12 months as volun¬ 
teer optometrists with the 
InfantSEE® program. 

Vision Park Family Eye 
Care continues to progress 
toward the future with new 
technologies to better diag¬ 
nose eye disease. 


“The greatest advance¬ 
ment I have seen during my 
years of practice have to be 
the corneal pachymeter and 
the OCT retinal scan, which 
now makes me more efficient 
when following glaucoma 
patients,” said Melissa 
Billings, O.D. 

Vision Park continues its 
strong commitment to profes¬ 
sional eye care for the entire 
family using cutting edge 
technology in a caring envi¬ 


ronment. 

“In the future, Vision 
Park will continue to use the 
latest technology in medical 
diagnostic equipment and 
only top-quality lenses when 
manufacturing glasses,” said 
Wendy Muller, O.D. “We 
plan to almost double our 
space at the Urbandale loca¬ 
tion to better serve the com¬ 
munity. Patient care and satis¬ 
faction is and always will be 
our top priority.” 


Johnson honors grandson Fitzgerald 


Pioneering Chicago developmental 
vision practitioner Robert Johnson, O.D., 
presents the 2009 AOA Sports Vision 
Section (AOA-SVS) Eagle Award to his 
grandson and best-known patient, Arizona 
Cardinals star wide receiver Larry 
Fitzgerald. 

Named the Most Valuable Player at the 
National Football Leagues 2008 Pro Bowl, 
Fitzgerald credits developmental vision train¬ 
ing that he received from his grandfather as 
a youth as a significant factor in his gridiron 
success (see AOA News, Feb. 23). 

In recognition of his subsequent advo¬ 
cacy of sports vision training, the AOA-SVS 
named Fitzgerald its 2009 Eagle Award 
winner during the 39th Annual Meeting of 
the College of Optometrists in Vision 
Development in October. On hand at the 
COVD meeting to accept the award for 



Fitzgerald was another of Dr. Johnsons 
grandchildren, National Optometric 
Association Vice President Stephanie 
Johnson-Brown, O.D., the executive director 
of the not-for-profit Plano Vision Center that 
was co-founded by her grandfather in 
1959 to provide developmental vision 
care to underprivileged children and adults. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TlOverton@ooo.org. 


DECEMBER 2009 


21 

























Abbott Medical Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 
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TLC Vision Corporation 
Transitions Optical 
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Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 

VSP Global 

VSP Global is composed of a complementary group of 
leading companies, all working together to meet and exceed 
the needs of eye care professionals, employers, and our 55 
million members. Our companies include: 

VSP® Vision Care is the largest not-for-profit vision benefits 
and services company in the United States. We give our doc¬ 
tors the support they need so they can focus on whats impor¬ 
tant to them—their patients. 

Did you know? The VSP Eye Health Management Program® 
focuses on the treatment and management of both eye and 
related health conditions through our network of private-prac¬ 
tice doctors. During a WellVision Exam®, a VSP doctor can 
catch early warning signs of serious health conditions before 
complications, which helps the patient get care sooner. 

Marchon® is an industry-leading manufacturer, designer, 
and distributor of quality fashion and technologically 
advanced sunwear and eyewear. Marchon offers international¬ 
ly recognized licensed brands, such as Calvin Klein, cK 
Calvin Klein, Coach, Disney, Emilio Pucci, FENDI, Jil Sander, 
Karl Lagerfeld, Michael Kors, Nautica, Nike, Sean Jean, and 
X Games. 

Did you know? Marchon is a recognized innovator, which 
developed an entirely new frame-material category with 
Flexon®—the first memory metal eyeglass frame. 

Altair®, a division of Marchon, supports professionals in 
the optical industry. We have advanced eyewear technolo¬ 
gies, dispensary resources, and distinctive brands in more than 
10,000 offices. Altair offers an assortment of house collections 
and designer frames, as well as designer brands including: 
Joseph Abboud™, JOE™ by Joseph Abboud, Sigrid Olsen, 
Tommy Bahama®, and Revlon®. 

Did you know? Jobsons annual ViewPoint Frames Survey ranks 
the top 37 frame companies in the optical industry. In several 
categories, Altair is ranked No. 1 or in the top five. 

Eye Designs is the industry leader in custom ophthalmic 
environments and optical display systems. With more than 35 
product lines available, the Eye Designs team brings experi¬ 
ence and professional service to each optical project. Services 
include space planning, interior design, fabrication, delivery, 
and installation. 

Did you know? Optical remodels or renovations can positively 
impact frame sales and profitability. On average, practices 
can expect to see a 20 to 30 percent increase in profits. 

Eyefinity®/OfficeMate® serves more than 26,000 eye 
care professionals, offering innovative business solutions that 
streamline and improve everyday processes for busy practices. 
Eyefinity/OfficeMate online solutions offer the most widely 
used practice management and electronic medical records 
software in the industry. 

Did you know? In November 2008, Eyefinity/OfficeMate 
acquired Monkey Software, best known for its premier soft¬ 
ware product, Optomate®. 

VSP Labs wholly owned network, including VSP Labs- 
Sacramento, VSP Labs-Columbus, Legends 4.0 Optical 
Laboratory®, and Ultra Lens Optical Laboratory™, delivers the 
highest-quality products and exceptional support to help eye 
care professionals build a thriving practice. 

Did you know? VSP Labs provides educational opportunities 
and industry expertise. Our trainers provide American Board 
of Opticianry-accredited seminars and in-office training to help 
independent practices stay competitive. 

With the strength and experience of its companies, VSP 
Global stands apart and delivers benefits, services, products, 
and solutions that are unparalleled in the worldwide optical 
industry We share your vision. 


Less-frequent replacement 
CLs may lead to over wear 

Contact lenses prescribed for longer replacement inter¬ 
vals can lead to more extreme over wear (stretching) that 
could lead to undesirable clinical effects, new research 
shows. 

More than half of frequent replacement contact lens 
wearers surveyed say they are not compliant with their pre¬ 
scribed replacement schedule, whether wearing a two-week 
or monthly lens. The findings were presented at the 
American Academy of Optometry meeting. 

A random sample of 645 frequent replacement contact 
lens wearers answered questions relating to lens replace¬ 
ment frequency, using an online, sponsor-masked survey. 

The respondents represented wearers of hydrogel and 
silicone hydrogel lenses available in the United States that 
are prescribed for two-week or monthly replacement. 

About four in 10 (43 percent) wearers of lenses pre¬ 
scribed by their eye doctor for two-week replacement 
reported that they replaced their lenses as prescribed. 

Sixty-five percent replaced them at three weeks; 85 
percent within four weeks; 4 percent at eight weeks or 
more; and 2 percent at 10 weeks or more. 

Only about one-third (36 percent) of wearers of lenses 
prescribed for monthly replacement reported that they 
replaced their lenses as prescribed. 

More than half (55 percent) replaced them at five 
weeks; 23 percent at eight weeks or more; and 14 percent 
at 10 weeks or more. 

"The most surprising finding from this research is the 
percentage of patients who admitted to stretching lens 
replacement to eight weeks or more," said study author 
Sheila Hickson-Curran, MCOptom, director of Medical 
Affairs, Vistakon®, Division of Johnson & Johnson Vision 
Care, Inc. "Monthly lens wearers were about three times as 
likely as two-week wearers to go up to eight weeks before 
changing their lenses. Contact lens prescribers need to con¬ 
tinually reinforce the importance of replacement compliance 
and educate patients about how over wear can impact lens 
comfort, vision performance, and ocular health." 



Glamour and fashion are the defining charac¬ 
teristics of the Versace sunglasses for Spring/ 
Summer 2010. The renowned Versace Greek 
fret motif and the Medusa logo are reinterpret¬ 
ed in avant-garde silhouettes and opulent 
materials. Shown is style VE4177H with its cel¬ 
ebrated classic Greek key motif. Its highlighted 
fret on the arms contrasts against the back¬ 
ground of a strong acetate frame. 
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INDUSTRY NEWS 


Notal Vision sells Foresee 
PHP business to Reichert 


N otal Vision 

announced the sale 
of its Foresee prefer¬ 
ential hyperacuity perimeter 
(PHP) business to Reichert 
Ophthalmic Instruments. The 
move allows Notal Vision to 
fully invest its time and 
resources in the home-based 
PHP, which is expected to 
launch in 2010. Sightpath 
Medical will distribute the 
home-based PHP. 

Reichert will assume 
responsibility as the warranty 
and service provider for all 
new Foresee PHP customers 
immediately and will began 
servicing pre-existing 
accounts effective Nov. 16, 
2009. 

“Sightpath Medical and 
Reichert are working togeth¬ 
er to ensure a smooth transi¬ 
tion for our Foresee PHP 
customers,” said Jim Tiffany, 
president and chief operating 
officer of TLCVision 
Corporation and its Sightpath 
Medical subsidiary. “Both 
Sightpath Medical and 
Reichert are confident in and 
committed to PHP technolo¬ 
gy, and we at Sightpath 
Medical are focused on 
bringing that technology into 
patients’ homes.” 

Notal Vision invented 
the PHP technology in 2001 
based on the well-studied 
visual phenomenon of hyper¬ 
acuity, to assist in monitoring 
patients for the conversion 
from dry to wet age-related 
macular degeneration 
(AMD). 

This technology is the 
basis of both the clinic-based 
PHP and the home-based 
PHP, which will help AMD 
patients monitor their condi¬ 
tion daily in the comfort of 
their own homes. 

“We are pleased with 
this decision and are confi¬ 
dent Reichert will continue 
the same level of service that 
our eye care customers have 
been accustomed to receiv¬ 
ing from Sightpath Medical,” 
said Barak Azmon, M.D., 


chief executive officer of 
Notal Vision. “We are excit¬ 
ed about our upcoming 
home-based PHP and we 
look forward to working 
with Sightpath Medical to 
deliver this device to our 


patients in need.” 

For additional informa¬ 
tion about the home-based 
PHP, visit www.notalvision. 
com , call Sightpath Medical 
at 800-728-9615 or e-mail 
info @ sightpathmedical. com. 



Taylor Lautner, who plays Jacob Black in the 
new movie "The Twilight Saga: New Moon," 
is shown wearing Carrera Jocker sunglasses. 


Transitions expands 
dispensing guide 

Transitions Optical, Inc. has expanded its availability 
chart into a new guide - "Your Guide to Dispensing 
Success!" - providing dispensing tips for Transitions® lens¬ 
es and Transitions® SolFX™ sun lenses along with updated 
availability charts for both families of products. 

The guide contains basic information about how the 
products work and who can benefit from them, giving eye 
care professionals clear language that can be used to 
communicate more effectively with patients. 

It also provides information about adding an anti- 
reflective (AR) treatment to enhance the benefits of 
Transitions lenses, how to help patients understand their 
insurance and flex spending plans and how to reinforce 
the value of the patients purchase with the Transitions 
Certificate of Authenticity. 

Copies of "Your Guide to Dispensing Success!" can 
be ordered through Transitions Optical Customer Service 
at (800) 848-1506. 


Industry Profile: 
VisionWeb 

VisionWeb is the leading provider of software and 
technology services to streamline and simplify the eye 
care industry. 

Utilizing the power of the Internet, VisionWeb has 
created easy-to-use electronic solutions for insurance 
transaction processing and ophthalmic product ordering. 

These solutions help eye care practices drive out 
inefficiency, increase customer satisfaction, and improve 
their bottom line. 

VisionWebs insurance transaction processing servic¬ 
es provide eye care providers with a comprehensive 
solution for managing the insurance side of their busi¬ 
ness. 

Using these services, eye care practices can submit 
and track insurance claims, verify patient eligibility, and 
retrieve electronic remittance information - all online, 
and in a fraction of the time it takes to perform these 
functions manually. 

This service is also compatible with several practice 
management systems, allowing users to upload claim 
files created in their system and send them directly to 
their payers, without having to enter duplicate informa¬ 
tion. 

Electronic claim filing through VisionWeb is conven¬ 
ient, improves claim acceptance rates, and helps to 
shorten reimbursement times, ultimately giving eye care 
providers better control of this vital part of their business. 

VisionWebs online ordering service makes it easier 
than ever before for eye care providers to manage oph¬ 
thalmic product ordering. 

As an open and neutral company, VisionWeb has 
connections with hundreds of suppliers of spectacle lens¬ 
es, contact lenses, and frames. 

This broad connectivity allows practices that use 
VisionWeb to experience the benefits of online ordering 
while maintaining relationships with the suppliers they 
know and trust. 

VisionWebs ordering service is also equipped with 
useful features like trace file uploading, which helps 
ensure accurate order processing, and online order 
tracking, which gives practices access to real-time infor¬ 
mation without having to call their labs. 

For added convenience, VisionWebs online order¬ 
ing service is integrated with industry-leading practice 
management systems, allowing users to order electroni¬ 
cally to their suppliers without having to access the 
VisionWeb site or re-key order information. 

Recognizing the benefits of VisionWebs services, 
the AOA partnered with VisionWeb to help bring these 
benefits to the practice through VisionWebs AOA 
Royalty Program. 

This program allows eye care providers to contribute 
non-dues revenue to their state affiliates, just for ordering 
on VisionWeb. 

VisionWeb pays a royalty to participating AOA affil¬ 
iates each time its members place an order through 
VisionWeb. 

This year, VisionWeb paid $45,194 in royalty pay¬ 
ments to participating state affiliates. 

VisionWeb is proud to support the AOA and is ded¬ 
icated to providing services that help independent eye- 
care providers succeed. 

Visit www.visionweb.com to learn more. 
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MEETINGS 



December 


OPTOMETRIC EXTENSION 
PROGRAM 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

December 2-6, 2009 
Phoenix, Arizona 
Theresa Krejci 
800/447-0370 
TheresaKrejciOEP@verizon.net 

RHODE ISLAND OPTOMETRIC 
ASSOCIATION 
HOLIDAY RECEPTION & 
CONTINUING EDUCATION 
DINNER 

December 2, 2009 
Vesuvio Restaurant, Cranston, 

Rhode Island 

FAX: 401/223-6400 

ARI70NA OPTOMETRIC 
ASSOCIATION 
ARI70NA OPTOMETRIC 
ASSOCIATION'S 2009 WINTER 
CONGRESS 

December 4 - December 6, 2009 
Hilton Sedona Resort & Spa 
Kate Diedrickson 
kate@azoa.org 
www.azoa.org 

AMINE OPTOMETRIC 

ASSOCIATION 

DECEMBER "ANNUAL" 

CONFERENCE 

December 4-6, 2009 

Holiday Inn by the Bay, Portland, 

Maine 

Joann Gagne 
207/626-9920 
www.Ma i neEyeDoctors. com 

CLINICAL TRIALS EDUCATION 
SERIES: PRINCIPLES AND 
CONCEPTS IN CLINICAL TRIALS 
FOR EYE RESEARCHERS 
Association for Research in Vision 
and Ophthalmology 
December 17-19, 2009 
Baltimore, Maryland 
Jot Grammer 
jgrammer@arvo.org 
www.arvo.org/ctes 

January 

THE ULTIAMTE PRACTICE 

AMNAGEMENT CONFERENCE VI: 

"TAKING CARE OF BUSINESS" 

Ultimate Events, LLC 

January 8-10, 2010 

Hollywood Beach Marriott, 

Hollywood, Florida 

Don Teig, O.D., F.A.A.O. 

203/438-5855 

203/312-3123 

Doc7ct@snet.net 

www. u Iti mateeventsl Ic. com 


ANNUAL EDUCATIONAL 
CONFERENCE 
EYE CARE ASSOCIATES 
January 9-10, 2010 
Williamsburg, Virginia 
Linda Cavazos 
804/356-5165 
FAX: 804/745-1773 
eca J i nda@hotma i I. com 

21ST ANNUAL BERKELEY 
PRACTICUM 

University of California, Berkeley 
January 9-1 1, 2010 
DoubleTree Hotel, Berkeley Marina, 
Berkeley, California 
Nyla Marnay 

510/642-6547 or 800/827- 
2163 

FAX: 510/642-0279 
OptoCE@berkeley.edu 

ARI70NA OPTOMETRIC 

ASSOCIATION 

36TH ANNUAL BRONSTEIN 

CONTACT LENS & CORNEA 

SEMINAR 

January 15-17, 2010 

Doubletree Paradise Valley Resort, 

Scottsdale, Arizona 

Kate Diedrickson 

602/2790055 

kate@azoa.org 

www.azoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION AND 
THE INSTITUTE FOR BEHAVIORAL 
OPTOMETRY (IBO) 

55TH ANNUAL KRASKIN 
INVITATIONAL SKEFFINGTON 
SYMPOSIUM ON VISION (KISS) 
January 16 - 18, 2010 
Hyatt Regency Bethesda, Bethesda, 
Maryland 

Jeffrey L. Kraskin, O.D. 
202/363-4450 
jlkraskin@rcn.com 
www.SkeffingtonSymposium.org 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
OPTOMETRY 2010 
SERIES/ANNUAL BUSINESS & 
MEMBERSHIP MEETING 
January 20, 2010 
Rocky Hill Marriott 
Lynn Sedlak 
860/529-1900 
FAX: 860/529-1944 
info@cteyes.org 
www.cteyes.org 

MOA WINTER SEMINAR 

Michigan Optometric Association 

January 20-21, 2010 

Lansing Center, Lansing, Michigan 

Pam Steffy 

517/482-0616 

FAX: 517/482-1611 

pam@themoa.org 

www.themoa.org 


1 DAY CE SEMINAR 
Virginia Optometric Association 
January 31, 2010 
Doubletree Hotel, Charlottesville, 
Virginia 

Bruce B. Keeney, Sr. 
804/6430309 
voaeyedocs@aol .com 


February 

WINTER THAW 

Delaware Optometric Association 
February 6, 2010 
Embassy Suites, Newark, DE 
Yvonne Kneisley, O.D. 

45 East Main Street, Ste. 201 
Newark, DE 19711 
302/224-3000 
FAX: 302/224-1524 
yvon nekneisley@verizon. net 

SECO INTERNATIONAL 
SECO International 2010 
February 10-14, 2010 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. 13 
www.seco2010.com 

HEART OF AMERICA CONTACT 
LENS SOCIETY 
49th Annual Heart of America 
Contact Lens Society Contact Lens 
and Primary Care Congress 
February 12-14, 2010 
Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

HOYA VISION & CLEINAAAN 

PERFORAAANCE PARTNERS 

BUSINESS OF EYECARE FORUM 

February 13, 2010 

Double Tree Hotel, Wilmington, 

Delaware 

Rebecca Fogarty 

607/431-1001, ext. 112 

rfogarty@cleinman.com 

www.cleinman.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 13-20, 2010 
Western Caribbean, aboard the 
Crown Princess 
888/638-6009 
aeacruises@aol .com 
www. optometriccru isesem i na rs. com 

1 1OTH ANNUAL CONVENTION 
TEXAS OPTOMETRIC 
ASSOCIATION 
February 18-21, 2010 
Renaissance Hotel Austin, TX 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
TOAbrigitte@austin.rr.com 
www. texas .aoa.org 

5TH INTERNATIONAL 

CONFERENCE ON OCULAR 

INFECTIONS 

February 18-21, 2010 

Breakers Hotel, Palm Beach, Florida 

www.ocularinfections.com 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

February 1 8-28, 2010 

Panama Canal Adventurer, aboard 

the Island Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 18-March 2, 2010 
South America, aboard the Star 
Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

MONTANA OPTOMETRIC 

ASSOCIATION 

2010 MOA BIG SKY SKI 

CONFERENCE 

February 25-27, 2010 

Big Sky Resort, Big Sky, Montana 

Sue Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www. mteyes. com 

AMINE OPTOMETRIC 

ASSOCIATION 

FEBRUARY "CE & SKI" 

CONFERENCE 

February 26-27, 2010 

Grand Summit Hotel-Sugarloaf, USA, 

Carrabassett Valley, Maine 

Joann Gagne 

207/626-9920 

www.Ma i neEyeDoctors. com 

2010 WINTER CE EVENT 
Oregon Optometric Physicians 
Association 

February 26-28, 2010 

Inn at Seventh Mountain, Bend, OR 

Wayne Schumacher 

www.oregonoptometry.org 

PALM BEACH COUNTY 
OPTOMETRIC ASSOCIATION 
26TH ANNUAL PALM BEACH 
WINTER SEMINAR 
February 26-28, 2010 
West Palm Beach Marriott, West 
Palm Beach, Florida 
Tamar Maule, O.D. 

561/477-3524 

pbwi ntersem i na r@g mail.com 

www.pbcoa.org 

24TH ANNUAL EYE SKI 
CONFERENCE 
February 28-March 5, 2010 
Park City, Utah 
www. eyeski uta h. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 28-March 7, 2010 
Southern Caribbean Explorer, 
aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

March 

21ST ANNUAL OCULAR 

THERAPEUTICS IN CANCUN 

March 3-7, 2010 

Fiesta Americana Condesa Resort, 

Cancun, Mexico 

856/429-7415 

info@otce.net 

www.otce.net 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org* 
Please allow several 
months' lead time. 



AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 

Holland America ms Eurodam 

888/638-6009 

aeacru ises@aol. com 

www.optometriccruiseseminars.com 

THE OHIO STATE UNIVERSITY 

COLLEGE OF OPTOMETRY 

BINOCULAR VISION & PEDIATRICS 

FORUM AND THE CHILDREN'S 

LEARNING FORUM 

March 18-19, 2010 

The Ohio State University College of 

Optometry, Columbus, Ohio 

614/688-3336 

Kulp.6@osu.edu 

www. o pto m etry. os u. ed u 

INTERNATIONAL VISION EXPO 
EAST March 18-21 
New York 

www.Vision Expo East.com 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRING MEETING 
March 26-28, 2010 
Omaha, Nebraska 
402/474-7716 
noa@assocoffice. net 
www. nebraska. aoa. org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

SPRING ELECTRONIC MEDICAL 

RECORDS CONFERENCE 

March 27, 2010 

Embassy Suites, Baton Rouge, LA 

Dr. Jim Sandefur 

318-335-0675 

optla@bellsouth.net 

April 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, INC. 
AND NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
6th International Congress of 
Behavioral Optometry (ICBO) 

In Conjunction with the Neuro- 
Optometric Rehabilitation Association 
(NORA) 

19th Annual International Multi- 
Disciplinary Conference 
April 6-11, 2010 
Western University of Health 
Sciences College of Optometry 
Pomona, CA 
949/250-8070 
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Obtometry’s 

>a r- i- -r ■ I 


MEETING 


Gaylord Palms® Resort & Convention Center, near Orlando, FL 
Conference: June 16-20, 2010 Exhibits June 17-19, 2010 



Registration Opens Early February 

Optometry’s Meeting* is unparalleled in its uniqueness, imagination, and national 
exposure! Optometry’s Meeting * has five (5) main components: 


Optometry’s 

Voice 

Optometry’s 

Knowledgebase 


Optometry’s 

Exchange 

Optometry’s 

Network 


Optometry’s 

Future 


House of Delegates: Where AOA and our state affiliates shape the future of our 
profession. 

Continuing Education (CE): Features more than 250 hours of CE; which covers a 
wide spectrum of topics such as: Clinical Optometry, Ocular Disease & Management, 

Related Systemic Disease, and Business Management. More than 30 hours of free O.D. 
education offered! 

Exhibition Hall: Features more than 200 exhibiting companies with the latest ophthalmic 
equipment, products, and services. 

Social Events/Affiliate Functions: Features more than 200 affiliate functions, including 
alumni receptions, business meetings, and an abundance of sponsored social events for your 
networking pleasure.! 

AOSA: The American Optometric Student Association holds it annual meeting in conjunction 
with the AOA. Congratulations to the AOSA, as they celebrate their 40th annual meeting! 


To learn more about Optometry’s Meeting* 
visit www.optometrysmeeting.org 



American Optometric 
Association 






















SHOWCASE 



May & Company CPAs 


We don’t just crank out returns. 

Ever feel like your practice’s tax return is on an assembly line? 
Traditional accounting firms may not have the time or the 
expertise to point out existing opportunities or plan for next 
year’s savings based on this year’s return* 

WE ANALYZE THIS YEAR’S TAXES 

That’s where May & Company reinvents the process. Based on 
past and present returns* we help small* medium and large 
optometry practices make course corrections that keep them on 
the cusp of growth and profitability* 

FOR NEXT YEAR’S SAVINGS. 

To find out if we can help you make more and retain more* 
call JR Armstrong today* 601-636-4762* 



May & Company 


www.maycpa.com 

infolinc@maycpa.com 





NOVA 

SOUTHEASTERN 

UNIVERSITY 


RESIDENCY PROGRAMS 



Challenging, dynamic residency positions are available in the following areas: 


Residency Programs at Nova Southeastern University 

• Primary Eye Care 

With emphasis in Ocular Disease 

With emphasis in Cornea and Contact Lenses 

With emphasis in Low Vision 

With emphasis in Pediatric Optometry and Binocular Vision 

• Pediatric Optometry 


Residency Programs at NSU Affiliated Sites: 


• Primary Care 

Gainesville VAMC 
Lake City VAMC 
Orlando VAMC 

• Ocular Disease 

Bascom Palmer Eye Institute 
Aran Eye Associates 


Bay Pines VAMC 
Tallahassee VAMC 
Daytona Beach VA Clinic 

Braverman Eye Center 
Clayton Eye Center 


For further information or questions regarding the application procedures, 
please contact: 

Lori Vollmer, O.D., F.A.A.O. 

Director of Residency Programs 
Nova Southeastern University 
HPD College of Optometry 
3200 S. University Drive 
Ft. Lauderdale, FI 33328 
lvollmer@nova.edu 
954-262-1452 



http://optometry.nova.edu/residency/index.html 



26th Annual 



FEATURED SPEAKERS 

Arthur B. Epstein, O.D., F.A.A.O. 
Jerome Sherman, O.D., F.A.A.O. 


Registration Includes: 

* 20+ hrs of COPE approved CE 

* 8 hrs of TQ education 

* 2 hrs FL Jurisprudence 

* 2 hrs Medical Errors 


Registration Information: 

Postmarked by January 23, 2010 

* AOA members $320 

* Non-members $475 
Postmarked after January 24, 2010 


* AOA members $395 

* Non-members $550 

Don’t forget the 
Friday afternoon 
Golf Tournament! 

For more information go to: 
www.pbcoa.org (click on 2010 PBWS) 

Or contact Tamara Maule, O.D. 

Office: (561)477-3524 
Email: pbwinterseminar@gmail.com 




SPONSORED BY: 

The Palm Beach County Optometric Association 


Bblac kwell 


U* *• 

Are you buying or selling a practice? 

► * * 


Whether buying or selling, let Blackwell 

fsV Jk. 52 .J 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 

CKT lE Wwm Hn~ 1 

Value Enhancement Services 

' £ 

Appraisals 

fTr* 

Practice Sales & Financing 

Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA 

Coll us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter wilt hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 






QPTjMQMICS 

It s What the Best 
Pretest on! 

800-522-2275 

www.oplinomics.oom 

Sales@optinonnics.CQm 
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SHOWCASE 



State University of New York, State College of Optometry 

AFFILIATED RESIDENCY PROGRAMS 
♦^ANNOUNCEMENT FOR 3010-2011 ** 

12 Month Residencies are available in: 


Cornea and Contact Lenses 

SUNY State College of Optometry. NYC 
Program Supervisor: Dr, David Libassi 
(212) 938-5872, dLibassi@sunyopt.edu 

Family Practice/Ocular Disease 
Optometry 

Hast New York Diagnostic and Treatment 
Center, Brooklyn. NY 
Program Supervisor: Dr, Mark Sherstinsky 
(71S) 240-0445, mshcrstinsky@sunyopt.edu 

Family Practice Optometry 

United States Military Academy 

at West Point. NY (Army HPSP graduates only) 

Program Supervisor: Dr + Eric Sports 

(845) 938-2021/2206. eric.spotts@us.amy.mil 

Does not participate in ORMS 

Low Vision Rehabilitation 

SUNY State College of Optometry/ 

The Lighthouse International, NYC 
Program Supervisor: Dr, Alla Zlotioa 
(212) 938-4023, a.zlotina@sunyopL.edu 

Ocular Disease Optometry 

SUN Y State College of Optometry. NYC 
Program Supervisor: Dr, Sherry Bass 
(212) 938-5865, sbass^sunyopt.edu 

Ocular Discasc/Frimary Eye Care 
Optometry 

Dept, of V.A,, NY Harbor Health Care System 
Program Supervisor: Dr. Evan Canellos 
(718) 836-6600 ext, 6497 
evan.canellos @ va.gov 

Pediatric Optometry 

SUNY Slate College of Optometry. NYC 
Program Supervisor: Dr. Marilyn Vricella 
(212) 938-4143, mvricella@sunyopt.edu 


Primary Eye Care Optometry 

SUNY State College of Optometry. NYC 

Program Supervisor: Dr. Susan Schuettenberg 

(212) 938-4161, sschuettenberg@sunyopt.edu 

Primary Eye Care Optometry 

Dept, of Veterans Affairs, Mew Jersey Health Care 

System 

Program Supervisor: Dr, Malinda Cafiero 
(973) 676-1000 ext 3917 
malinda.eafiero @ va.gov 

Ocular Disease/Piimary Eye Care 
Optometry 

V.A. Hudson Valley Health Care System. NY 
Program Supervisor: Dr. Nancy Wong 
(914) 737-4400 x 2014 
nancy wong @ va, gov 

Primary Eye Care/Yision Therapy 
and Low Vision Rehabilitation 

V.A. Medical Center, Northpon, NY 
Program Supervisor: Dr, Michael McGovern 
(631) 261-4400 x2137 
miehaeLnicgovenr® va.gov 

Vision Rehabilitation (Acquired 
Brain Injuryj/Primary Eye Care 
Optometry 

SUNY State College of Optometry. NYC 
Program Supervisor: Dr. Ncera Kapoor 
(212) 938-5890, hkapoor@sunyopt.edu 

Dr. Irwin B. SuehofT Residency 
Program in Vision Therapy and 
Rehabiliation 

SUNY State College of Optometry. NYC 
Program Supervisor: Dr, M. H, Esther Han 
(212) 938-5879, mhan@sunyopt.edu 


The Deadline for Applications for All Programs is February 1st. 

SUNY Affiliated Programs use the Optometric Residency Matching Service (ORMS), except where noted . 

The website for application i n structi nns k www.omu.org 
u 1 For Residency Program Descriptions please contact 
Program Supervisors or Dr. Diane T. Adamczyk, 
Director of Residency Education 
SUNY State College of Optometry, 
33 West 42nd Street, NY, NY 10036 
Tt.ll Free Phone: (877) 829-1024 
E-mail: dadamczyk@sunyopt.edu 
Visit our Website at 
w ww.suii yopt.ed u/academics/resi dene y.sbtml 





24th ANNUAL 

EYE SKI 

[ n. CONFERENCE 

\ /PARK CITY, UTAH 
March 1 - March 5, 2010 


\ 




THE EYE SKI ADVANTAGES: 


1. Optometry's premier ski conference offers a full week 
of Spring skiing in UTAH. 

2. Only 45 minutes from airport to slopes. 

3. Stay at The Lodge at Mountain Village only steps from 
the Park City Resort ski lifts. 

4. Ski at the 2002 Winter Olympic Resort and other great 
Utah resorts like: ALTA, SNOWBIRD, SOLITUDE, 
BRIGHTON, THE CANYONS, & DEERVALLEY 

5. 20 hours of COPE CE, cocktail parties, NASTAR race, 
Park City cuisine / shopping. 

6. Registration - prior to DEC.1 - $490.00 

prior to JAN. 31 - $520.00 
after JAN. 31 - $545.00 



INFORMATION OPTIONS: 

WEB SITE: WWW.EYESKIUTAH.COM 
E-MAIL: tandbkime@buckeye-express.com 
WRITE: EYE SKI 4021 Sylvania Ave.Toledo, Ohio 43623 




18 hours CE, all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors, AIDS, 10 hours Florida TQ and more 

Featured Speakers include: 

Tammy Than, 0D, FAAO - oral mods and anterior and posterior clinical challenges 
Joseph Sowka, OD, FAAO, Diplomate -grandrounds: internal medicine optometry 
Mark Dunbar, OD, FAAO - posterior segment 
Steven Newman, OD, CNS - vascular disease and the eye 
Alan Glazier, OD, FAAO - using technology to market your practice 
Albert Aran, MD - corneal dystrophies and ectasias 


Broward County Optometric Association 

GOLD COAST EDUCATIONAL 

Saturday/Sunday, January 16-17, 2010 
Hyatt Regency/Pier 66, Ft. Lauderdale 


For a brochure or to register online, go to BCOA(a bnmardeyes.org 
or call Steve or Lynne at 800-808-5018 


Pack your dubs and ride the wave with the SC0A! 



Visit Myrtle Beach, SC 

Register for the 102nd SC 0 A Annual Meeting 
December 10 -13 2009 
Marriott Grande Dunes Hotel 

For reservations call 800-644-2881 
• 21 hours of CE • Exhibit hall Friday & Saturday 


Speakers will include: 

Dr. Paul Ajamian, Dr. Jim Thimons, Dr. John McGreal, 
Dr. Jerry Sherman, Dr. Kim Reed and Dr. Keith Riddle. 

Golf at The Myrtlewood - Palmetto Gold Course on 
Saturday, December 12th. 

For more information, email scoa@capconsc.com 
or toll free at 877-799-6721. 



www.sceyedoctors.com 



r»en 

Catatrac 


use 

ust point and shoot 

* Uses retroillumina tion 

* Great for nursing homes, 
screening children & in fants, 
and for mass, rapid screenings . 

GuldenOphthalmics 

time saving toots 

SCO-G5w ww -guictonop httiatmics , com 

web search 17003 


Aran Eye Associates 


Residency position in Ocular Disease 

We are now accepting applications for 2010-2011 academic year. Our 13 -month program is fully 
accredited by the ACOE and affiliated with Nova Southeastern University College of Optometry. 

Aran Eye Associates is a multi-subspecialty tertiary-care referral center with five locations through¬ 
out southeast Florida. We specialize in diagnosis and management of ocular disease. The resident 
will work with specialists in the areas of cornea/cataract, glaucoma, retina, oculoplastics, and 
refractive surgery. LASIK consultations, surgery, and post-ops are performed at The Laser 
Center of Coral Gables. Other activities will include participation in local didactic education and 
supervision of optometry externs. 

For further information, please contact Dr. Emilio Balius at ebalius@araneye.com 
www.araneye.com • www.tlccoralgables.com 


mm 
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SHOWCASE 



, Tuba City Regional Health Care Corporation 
- RO. Box 600 
Tuba City, AZ 86045 


Tuba City Regional Health Care Corporation (TCRHCC) is seeking 
an optometrist to work in a stimulating, interdisciplinary, hospital 
environment providing primary optometric eye care with a large degree 
of ocular disease and trauma. Optometrists at TCRHCC are fully- 
credentialed, independent practitioners of the medical staff. The current 
department staff Includes four optometrists and one ophthalmologist. 

Located 60 miles north of Flagstaff, Arizona, TCRHCC Hospital is a 75 bed 
referral center within the Navajo Reservation. TCRHCC provides health 
care to Native Americans. The vast majority of patients are either of the 
Navajo or Hopi tribes. 

Attractions within a day’s drive of Tuba City include Grand Canyon, Bryce 
and Zion National Parks, the San Francisco Peaks, Lake Powell, 
Monument Valley, Sedona, Phoenix, Telluride, CO and Las Vegas, NV. 
Popular recreational activities include biking, camping, hunting, fishing, 
rafting, downhill and cross-country skiing. 

Requirements 

•Doctor of Optometry from an accredited optometry program 
•Proficient in the diagnosis and mgnt. of ocular disease 
•Completion of an accredited residency or 5 years experience 
•Priority given to residency trained optometrists 
Contact 

Larry E. Richardson, O.D., F.A.A.O. 

Chief of Eye Care Services 
Tuba City Regional Health Care Corporation 
(928) 283-2749 

Larry.Richardson@tchealth.org 



11 L • J I 


MOA 

BIG SKY SKI CONFERENCE 
FEBRUARY 25-27, 2010 

12 Hours of COPE-approved Credit 

FACULTY 

A. Paul Chous, MA, OD, FAAO 
Mile Brujic, OD 

Downhill and Cross-Country Skiing 
Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 

For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
website: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 



SKIVISION 2010 

c/o UAB School of Optometry 

Office of Continuing Education HPB 124 E 

1530 3rd AVE S, BIRMINGHAM, AL 35294-0010 

Contact, Susan Conville; sec@uab.edu; 205 934-5701 

FAX: 205 934-6758; ATTN: Susan Conville, RE: SkiVision 2010 


SKIVISION 2010 


• Over 23 Hours of Continuing Education still for only $495 

• A wide variety of topics: contact lenses to glaucoma to retina 

• Exhibits! Exhibits! Exhibits! 

• Register online by December 15, 2009 and get $100 discount! 

• Register to stay at a Silvertree property by January 15th for a 
$100 discount; must provide a valid hotel confirmation number. 

• Pre-conference discounted lift tickets before 1/15/09 

To register please visit our website at www.skivision.com and register securely online 


Silvertree Properties 

Ski-in and Ski-out on the slopes 
Snowmass - Aspen, Colorado 
February 1 3-1 7, 2010 


World-renowned Speakers: 

Doug Devries, OD 
Kathy Dumbleton, MSc 
Murray Fingeret, OD 


Call the Silvertree Hotel 
at 800-525-9402 and ask for 
the “SkiVision Rates” for many 
properties on the mountain. 
Hotel and Condo’s available! 


Wildwood/Premier: $259/night 

Aspenwood—Studio: $299/night 

Silvertree—Std room: $359/night 

Silvertree—Deluxe room: $389/night 
Silvertree—Premier view: $435/night 
Terracehouse—2BR Condo: $579/night 
Woodbridge—2BR Condo: $479/night 


Robert Fechtner, MD 
John Flanagan, MCOptom, PhD 
Ben Gaddie, OD 
Michael Gross, MD 
Paul Karpecki, OD 
Steve Newman, OD 
Jack Schaeffer, OD 
Leo Semes, OD 



A.TLA. Optometric Cruise Seminars 2010 


Western Caribbean. 2/13-2/20/10, Crown Princess®. Ft. Lauderdale, Grand Cayman, Roatan, Cozumel, Princess 
Cays, Ft. Lauderdale. “President's Day~ From $919pp. ~ Valentine's Day ~ Speaker: Bill Townsend, O.D. 

South America. 2/18-3/2/2010, Star Princess®. Buenos Aires, Montevideo, Falkland Islands, Cape Horn, 
Ushuaia, Punta Arenas, Puerto Montt, Santiago (Valparaiso). From $1495pp. Speaker: Louise Sclafani, O.D. 

Southern Caribbean Explorer. 2/28-3/7/10, Caribbean Princess®. San Juan, Aruba, Bonaire, Dominica, 
St.Thomas, San Juan. From $769pp. Speakers: Kelly Nichols, O.D. & Jason Nichols, O.D. 

Lisbon to Rome. 3/11 -3/20/10,9 days. Silversea Silver Wind®. Lisbon, Portimao, Cadiz, Malaga, Barcelona, 
Marseille, Monte Carlo, Livorno, Rome. Includes all alcoholic beverages. No tipping . ALL cabins are SUITES . 
Only 296 passengers (max), w/ 216 crew. Personal attention and service. Unique Options. Spacious. True gourmet 
food, when you want, with whom you want, where you want. "Surefire luxury,"CruiseCritic.com Super Value. 
@ 60% off regular fares! SUITES from $3438pp , currently including FREE AIR/or air credit from 22 gateways! 

Eastern Caribbean. 3/13-3/20/10, Holland America's ms Eurodam® with its new innovative dining and spa options. 
Ft. Lauderdale, Grand Turk & Caicos, San Juan, St.Thomas, Half Moon Cay, Ft. Lauderdale. From $699pp. 

~ Spring Break ~ Speaker: Marc Bloomenstein, O.D. 

Scandinavia & Russia. 7/1 -7/11 /10, Star Princess®. Copenhagen, Stockholm, Helsinki, 2 day St Petersburg 
experience,Tallinn, Gdansk, Oslo, Copenhagen. From $1490pp. ~ 4th of July ~ Speaker: Leo Semes, O.D. 

Alaska (Inside Passage). 7/17-7/24/10, Golden Princess®. Seattle, Juneau, Skagway,Tracy Arm, Ketchikan, 
Victoria, Seattle. From $949pp. ~Ohio State University Alumni Cruise~ (all are welcome). 

Speaker: Barbara Fink,OD. 

Europe's Heartland River Cruise. 7/26-8/2/10, AMA Waterways ms Amacello®. Trier, Bernkastel, Zell, Cochem, 
Koblenz, Rhine Valley, Rudesheim, Mainz, Miltenberg, Wertheim, Wurzburg, Bamberg, Nuremberg. Optional 
3-night pre-cruise stay in Paris and/or a 2-night post cruise stay in Prague. Cruise fare 
INCLUDES wines w/ dinner and shore excursions! From $2399pp (cruise only). 

Speaker: Robert Wooldridge, O.D. 

Greek Isles. 9/8-9/15/10, Ocean Princess®. Athens (Piraeus), Mykonos, Kusadasi (Ephesus), Santorini, 
Cephalonia (Argostoli), Itea (Delphi), Rome (Civitavecchia). From $1219pp. Speaker: Paul Karpecki, O.D. 

Canada/New England. 9/16-9/29/10, Holland America ms Eurodam®. Quebec City, Saguenay, Saguenay 
Fjord, Charlottetown, Sydney, Halifax, Bar Harbor, Gloucester, Newport, New York. From $1499pp 

Early booking discounts or regional promotions may apply. Call for lowest current price. 

Fares are cruise only, per person, USD, based on double occupancy, capacity controlled and subject 
to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 
Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com or call us at 1 - 888 - 63 J ^6009. 
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SHOWCASE 


Optometrist 


The Section of Ophthalmology at Dartmouth-Hitchcock Medical 
Center is seeking a comprehensive Optometrist to join a dynamic and 
dedicated team of ophthalmologists and optometrists in a state-of- 
the-art, multi-disciplinary setting in a teaching medical center in 
Lebanon* New Hampshire. The successful applicant will provide 
comprehensive optometric care including contact lenses. This posi¬ 
tion also includes a faculty appointment at Dartmouth Medical 
School. Qualified candidates should have a doctorate in optometry 
(O.D.) and residency training or 3-5 years of experience in compre¬ 
hensive optometry. Eligibility for licensure in the state of New 
Hampshire is required. We offer a competitive salary a generous con¬ 
tinuing education allowance, ample vacation time, health care bene¬ 
fits, malpractice insurance and a savings plan. 

Interested applicants should submit a letter of intent and cur¬ 
rent CV electronically to: 

Peter G. Lapre, O.D. 

Chair, Optometric Search 

Section of Ophthalmology 

Dartmouth-Hitchcock Medical Center 
One Medical Center Drive, Lebanon, NH 03756 
E-mail: Peter.G.Lapre@hitchcock.org 

Dartmouth-Hitchcock 

MEDICAL CENTER 

Dartmouth-Hitchcock Clinic is an affirmative aerion/cqual opportunity employer 
and is especially in rerested in identifying female and minority candidates. 

www.DHMC.org 



The Illinois College of Optometry 
Is now Accepting Applications 
for 2010-2011 Residency Programs 

Intramural Programs 

At the Illinois Eye Institute , Chicago , IL 


Binocular Vision and Pediatric Optometry (2 positions) 


Cornea and Contact Lenses (1 position) 


Low Vision Rehabilitation and Ocular Disease (2 positions) offered in 
conjunction with the Chicago Lighthouse for People who are Blind or 
Visually Impaired and the Spectrios Institute 


Primary Care (5 positions) 

Extramural Programs 

Ocular Disease and Low Vision Rehabilitation (3 positions) at Jesse 
Brown Chicago VAMC and Edward Hines Jr. VA Hospital 


Refractive Surgery Co-management and Anterior Segment Disease 
(1 position) at Davis Duehr Dean, Madison, Wisconsin 

Corneal and Refractive Eye Care (1 position) at Minnesota Eye 
Consultants, Minneapolis, MN 


Application for all programs is through the Optometry Residency 
Matching Service at www.orms.org Application deadline: Feb. 1, 2010 

All applicants must have earned an OD degree from an ACOE 
accredited school or college of optometry by the time of matriculation. 
Residencies may impose citizenship requirements according to law. 

For further information, please contact: 

Stephanie S. Messner, O.D. 

Illinois College of Optometry 
3241 S. Michigan Ave. 

Chicago, IL 60616 
312-949-7015 
smessner@ico.edu 


ICO is an Equal Opportunity Employer 

Providing advanced competency training through 
education, scholarship ana patient care 


American Optometric Association 

* NEWS 

1 Visit the 


1 AOA 

To Advertise Contact Your 

Recruitment Sales Representative: 

1 Web site 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

1 .. 

Visit us online for rate information for this and 
other Elsevier health science titles 
www.elsmediakits.com 
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Announcement of 
VA Optometry Residency 
Openings 2010-201 1 


Northport VA Medical Center, Long Island, 
NY announces the availability of four 
optometric residency positions. The 
Residency Program is under the guidance of 
the Northport VA staff and is affiliated with 
the SUNY State College of Optometry. The 
uniqueness of the Residency Program is that 
the residents will receive extensive 
didactic/clinical training and experience in 
three major areas: 

(1) Primary Care, including the 
diagnosis & treatment of all ocular 
diseases, 

(2) Rehabilitative Optometry, including 
management of head trauma, stroke, 
vestibular and binocular problems, and 

(3) Low Vision Rehabilitation 


Residents will also rotate through various 
clinics within the Medical Center. This one- 
year program will commence on July I, 2010. 
Please submit application through ORMS by 
2/1/10. Additionally, the following materials 
need to be submitted directly to the Residency 
Program Supervisor: complete curriculum 
vitae w/letter of interest, optometry school 
transcripts. National Board scores, (3) letters 
of recommendation, & copies of any state 
licenses, if obtained. Approx stipend: $32,800. 


Please send materials to: 
Michael McGovern, O.D., F.A.A.O., 
Residency Program Superv isor, 
Optometry Service (123), 
Department of Veterans Affairs, 
Medical Center, Northport, NY 11768. 
Email: Michael.McGovern@va.gov 

_EOE 
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Professional Opportunities 

Central Maine, Well established 
practice seeking associate/partner. 
Recent graduates welcome. 
Call or email practice broker 
Richard S. Kattouf, O.D.,D.O.S. 
Telephone: 1-800-745-EYES. Email: 
advancedeyecare@hotmail.com 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Danville VA, Large practice 
needs associate/partner. Email 
resume with cover letter to 
drmbbauman@comcast.net 

FOR SALE: PRIVATE OPTOMET- 
RIC PRACTICE, GREAT OPPORTU¬ 
NITY, OWNER RETIRING, NORTH¬ 
WEST GEORGIA LOCATION, 
CALL 770-748-5651 

Full time optometrist wanted for 
an established ophthalmology 
practice in Spokane, WA. All 
applicants must be licensed in the 
state of Washington. We special¬ 
ize in cataract, corneal transplant 
surgery and laser vision correction. 
We have a strong co-management 
philosophy in which the 
optometrist will have a significant 
role in continued development and 
growth in our optometric com¬ 
munity. Duties include assisting 
in providing care for routine, 
medical and surgical patients. 
This is a great opportunity with a 
growing company. Please email 
or fax your resume to: 
empireeye@empireeye.com; 
509-928-0784 


INDIANA: Residency trained or 
opthalmic disease experienced 
optometrist for busy medical/sur¬ 
gical referral practice. Contact 
Jim Hunter at 317-925-2200 or 
fax resume to 317-921-6614. 

Optometrist. Established private 
Optometric practice in North¬ 
ampton, MA seeks OD initially 3 
days per week. Grow with our 
practice! Current instrumenta¬ 
tion, licensed optcians, pleasant 
work environment. Contact Dr. 
Erb at 413.584.6616 or 
drerb@opticalstudioweb.com. 

Optometrist - Pediatric and 
adult patients. REQ. Dr. of 
Optometry degree; 3 yrs 
experience as optometrist, 
optometrist researcher or other 
related job; California Registered 
Optometrist w/ Therapeutic 
Pharmaceutical Agent Cert.; 2 of 
3 years exp must include: treat¬ 
ment of pediatric (infant, toddler, 
adolescents) amblyopia and stra¬ 
bismus, fitting specialty contact 
lens for keratoconus, pellucid 
marginal degeneration and other 
corneal irregularities, accurate 
billing with Current Procedural 
Terminology and International 
Classification of Diseases Codes, 
and use of binocular indirect 
opthalmoscope and gonioscopy 
equipment. All applicants with 
any suitable combination of edu¬ 
cation, training, and/or experi¬ 
ence acceptable. Mail resumes 
to: Attn: Ricardo Peralta, Office 
Manager, Steven Richlin, OD, 
Inc., 9033 Wilshire Bl. #402, 
Beverly Hills, CA 90211. 


North Carolina - excellent 
opportunity for associate in 
beautiful Raleigh,Winston-Salem, 
or Greensboro. Full or PT. 
Exceptional income in six figures 
plus range. Benefits including 
health, dental, retirement, CE, 
license. Knowledgable support 
staff. Dr Bill Fox 1-919-844-2114; 
1-919-744-6389; drfox@nc.rr.com 

PRIVATE PRACTICES FOR SALE/ 
SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES 

in Ohio, New York and Florida. 
Contact Sandra Kennedy at 
National Practice Brokers 
(800) 201-3585. 

RYE BROOK, NY - Large, well- 
established practice for sale by 
husband and wife optometrists 
planning retirement. 3600 square 
foot office with two full-time 
opticians and four assistants. 
Call 914 939-0830 or e-mail 
Arthur Copeland, O.D. at 
JudyArt@aol.com 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call toll free 877/248-3823, 
ask for Toni Bristol. 

Interested in the best systematic 
approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where 
you are in our career. Call 
800 447 0370. 

Have you completed an accredit¬ 
ed residency with emphasis on 
medical optometry? Contact 
info@abcmo.org to be included, at 
no charge, in a public registry that 
will provide recognition of your 
achievement and assist in future 
certification in medical optometry 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

vision2020online.com.The NEW 

way to manage your practice. No 
software to purchase. No setup 
fees. Pay-as-you-go online serv¬ 
ice. Build from the ground up as 
an online POS and Practice 
Management for the optometrist 
selling eyeglasses and contacts 
from one or several locations. Call 
us today for a free online demo. 
For more information please visit 
us at: vision2020online.com 
Yossi Shoham: (800) 601-1455. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA¬ 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMECOnternational Medical 
Equipment Collaborative); a non¬ 
profit 501c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an 
organization that gives them a sec¬ 
ond life. Please look through your 
garage, closets, basement for all 
your unused books, equipment, 
instruments, stock frames and lens¬ 
es and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. 
Information about IMEC is available 
at www.imecamerica. The most 
desirable items that programs in 
developing countries need are: Trial 
lens kits, battery powered hand 
scopes, assorted pliers and optical 
tools, hand stones for edging glass 
lenses, uncut lenses (both SV 
and BF), manual lensometers, 
phoropters, lens clocks, color vision 
tests, keratometers and biomicro¬ 
scopes. This list is certainly not 
complete but gives an idea of some 
of the basic needs these develop¬ 
ing programs can benefit from. All 
items may be shipped directly to: 

VOSH INTERNATIONAL 
C/O VOSH FL 
3701 SE 66th Street 
Ocala, FL 34480 

Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforey@comcast.net and 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to ^om aoajpr». _ 
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Cleans, 


In a clinical study, silicone hydrogel lens wearers using Clear Care 
enjoyed, on average, one extra hour of comfortable wear time 

compared to when they used OPTI-FREE® RepleniSH? 1 

The comfortable solution 

Clear Care is clinically proven #1 for comfort:' * 

The gentle* solution 

No MP5 preservatives—gentle on the eyes. 

The lowest levels of solution-induced corneal staining 
with silicone hydrogel lenses" 

The powerful solution 

Powerful hydrogen peroxide kills germs and bacteria 
that can cause eye infections. 

The easy solution 

3 easy steps for patients to follow. 

Multi-purpose solution users say Clear Care is easy to use? 

Upgrade your silicone hydrogel patients to Clear Care today. 

The powerful cjean 

WITH A 


For more information, visit clearcaresolution.com or cali 1-800-241-5999. 

* When used as directed. 

References: 1, CiBA VISION® data on file, 200S. On average vs. OPTI-FREE® RepleniSHp 2. CISA VISION data on file, 2006. According to subjective ratings given by silicone hydrogel lens wearers 
in a clinical study comparing Clear Care to OPTI-FREE Replenish, OPTI-FREE* EXPRESS?* COMPLETE* Moisture PLUS?” and ReNu Multiples* as a group. 3. Dlllehay SM, McCarter HE, et al. 
A comparison of multi-purpose care systems. Contact Lons Spectrum 2002; April: 30-36. A. Caret N, Willcox MOP. Evans V, Nadovilath TJ. Til la D. ot al. Corneal staining: the IER matrix study. 
Contact Lons Spectrum. 2007:22(91:38*43, 5, CIBA VISION data on file, 2006. 

OPTI-FREE, Replenish and EXPRESS are registered trademarks of Alcan. Inc, ReNu MultiPtus is a registered trademark of Bausch & Lomb, Inc, COMPLETE is a registered trademark and 
MoisturePLUS is a trademark ol Advanced Medical Optics, Inc, 

© 2008 CIBA VISION Corporation 2008-11-1098 Ifi 


CIBA&VISION 

Shared Passion for Healthy Vision and Better Life 


cibavision.com 










